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Here’s why only 


RITTER A and C Sterilizers 
are FULLY AUTOMATIC! 


This sectional view of the Ritter Model “C” Sterilizer Chassis shows you more 

clearly than words that this is a fully automatic sterilizer, embodying every 

feature which makes sterilizing pessedtire positive and completely free from 
annoyances. 


dia abi Stenson 


Automatic Replenishing of water to eliminate constant manual seltting. A vital 

feature obtainable in no other sterilizer except Ritter Model ‘ 

Automatic Pre-Heating and Pre-Sterilizing (Patented) of water , Oe it is auto- 

matically fed into the sterilizing tank. This prevents contamination and in- 

creases operating Lr ha A vital feature obtainable in no other sterilizer 

except Ritter Model , 

Automatic removal ws excess lime from the water to prevent incrustation of 

Pas egy tank. A vital feature obtainable in no other sterilizer except Ritter 
odel “‘ 

Automatic maintenance of the proper water level in the sterilizing tank insuring 

immersion of instruments and preventing boiling over. A vital feature obtain- 

able in no other sterilizer except Ritter Model “‘A.” 

Add these exclusive Ritter features to the features found on ordinary sterilizers 

and you'll see why—“Only Ritter Models ‘A’ and ‘C’ Sterilizers are Fully 

Automatic.” 


RITTER DENTAL EQUIPMENT CO., INC. 
1708 MALLERS BLDG. 5 SOUTH WABASH AVE. 
CHICAGO, ILLINOIS 


Telephone Central 8001-8002 
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DOCTOR, DO YOU HAVE 
OFFICITIS? 


© Perhaps it isn’t in the medical dictionaries, but officitis (im- 
proper office location and facilities) is the correct diagnosis 
: for a not uncommon trouble among physicians and dentists. 

















®@ The treatment is simple—a move to Field’s Annex Build- 
ing. The increased prestige, the complete services and fa- 
cilities, and the convenient location make the prognosis as 
easy as it is sure—a complete cure. 








THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building, Suite 1206 
25 East Washington Street * Telephone State 1305 
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Be Sure to Get Your FREE Copy 
of the fully illustrated 20-page Step Technic brochure 


“FIXED BRIDGEWORK IN 
FUNCTIONAL OCCLUSION” 


CAST IN ONE PIECE 





Which proved so interesting at the recent Chicago Meeting 


USE THE COUPON BELOW 





We will send also our pamphlet 
describing the 


New, Perfectly Balanced 
GB Palatal Bar 


It can easily be adapted to the an- 
terior or posterior palatal position, 
also as a lower lingual bar. 


@ Complete Balance 

@ No Irritation 

@ No Rocking of Saddles 

@ No Speech Interference 

@ No Tongue Discomforts 

@ No Food Collecting Spaces 
@ 3 Bars ini 

Patent Pending @ Low Cost 





GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 East Washington St., Chicago 74 West 46th St.. New York 


Plants: New York, Chicago, Toronto 





Kindly send me (without obligation) a FREE copy of your brochure and pamphlet. 
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ORAL ART DENTAL LABORATORY 








25 East Washington St. e DEArborn 8770 
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QUALITY 
Has Recovered from the Depression 


Turoucu the period of declining prices prevalent in the 
past few years, price has been the predominating factor. Buyers, 
commercial and professional, were most all bargain-hungry and 
the sellers, in order to exist, were compelled to meet their 
demands. Such was a temporary condition, however, and could 
not be justified in its perpetuation. 


Price + Quality + Service = Value. Price is only one of the 
factors and must be reduced to its proper place in the equation. 
The laboratory who has sacrificed a reputation for quality and 
service to meet this temporary price condition may soon find 
himself without a market for his services. And likewise the 
dentist. 


Even in the most turbulent times we contended that in order 
to justify the confidence dentists had in our judgment we must 
maintain that quality upon which we established our laboratory. 
It is true that this policy created hardships but these were only 
of short duration, and the dentists who were influenced by price 
consideration have again returned to the higher and more profit- 
able quality basis. 


Ours is a complete laboratory service, in which the three factors 
in the equation play equally important parts. 
GOLD CASTINGS 
VITALLIUM CASTINGS AND OTHER METALS 
Full Dentures, Roofless, and Other 


Techniques in your favorite material. 






































Better Dentistry Encourages More Dentistry 
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Lower right impacted third molar 


Showing the initial engagement of xcore- 

vator entering encapsulated space. The 

index finger of opposite hand locking blade 

of xcorevator in encapsulated space while 

making semi-turning movement of the 
xcorevator. 





Coring out bone and enlarging encapsu- 

lated space. Xcorevator No. 2 finishing 

its work at the disto-buccal angle of the 

impacted tooth. (Xcorevator No. 4 is 
used next.) 





Xcorevator No. 4 removing bone over me 
distal surface of the impacted t 





Shawi lated rm 


work lated 

space on the buccal surface enlarged down 

to and immediately below the widest por- 

tion of the crown. Wedge an elevator in 

the enlarged encapsulated area, on the 

buccal surface, between the crown and the 
bone to elevate the tooth. 
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A Simplified Method for the Re- 
moval of Impacted Teeth. For the 
GENERAL PRACTITIONER 

Bs | 


This method 
is a complete 


A-HARD BONE 


reverse 
of all other 
methods. 


Study your X- | 
Rays of any im- 
paction in the 
light of this 
method — an en- § 
tirely new men- 





be observed. 


Shows how Xcorevator actually cuts and cores out 
the bone. 


IN OTHER METHODS you cut through the hard 
outside layer of bone FIRST and then through the 
soft bone. 


IN THIS METHOD, as illustrated above, we RE- 
VERSE the procedure by taking advantage of the 
encapsulated space around the crown of the im- 
pacted tooth. 


IN THIS MANNER the encapsulated space is en- 
larged and the hard outside layer of bone is under- 
mined, and made very thin, after which it too is 
easily removed. 

$30.00 for complete set of 6 XCOREVATORS 


Operative Instructions and also routine Post Operative 
Treatment 


ial MAIL THE COUPON ; 
THE MIDWEST DENTAL 
MANUFACTURING COMPANY 
55 East Washington Street, Chicago, Illinois 
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MONEY FOR DENTISTRY 


The financing of professional fees has 
proven helpful to many dentists and their 
patients. This company has paid professional 
men over three million dollars on this type 


of financing. 
1 \ 
CASH 
We pay the Dentist cash at once and the 
patient repays us out of monthly income. The 
cost of this service is very reasonable. This 


| 

plan covers new dental work as well as com- | 
| 

| 


pleted work. 


We welcome an opportunity to explain 


the many benefits of this service. 





PROFESSIONAL ACCEPTANCE COMPANY 
335 E.Washington Street, Pittsfield Building | 
Chicago, Illinois = Franklin 2091 


Weir Williams, President 


Not a collection agency nor a small loan company; a specialized | 
finance company serving the professions. | 
| 

















VI Tue Itit1nors DENTAL JOURNAL 


THE ILLINOIS DENTAL JOURNAL 
VoL. IV Fepruary, 1935 No. 2 
Published on or before the 30th of each month by The Illinois State Dental Society under the direction ot 


the Publication Committee. Entered as ——- class matter at the post office at La Grange, Illinois, under 
ct of March 3, 1879 


EDITORIAL STAFF 
EDITOR 
F. B. CLEMMER, 1971 W. 111th St., Chicago 
Associate Editors 











A. E. Converse, Springfield B. O. Sippy, Chicago A. B. Patterson, Joliet 
Business Manager Assistant Business Managers 
Ropert G. KESEL Epcar W. Swanson, Chicago 
204 Sunset Ave., La Grange, III. Harotp HIL_esranp, Chicago 
1838 W. Harrison Street, Chicago, III. Kermit F. Knuptzon, Chicago 
Publication Committee 
B. H. SHerrarD, Rock Island F. B. CLEMMER, Chicago 
Rosert G. KEsEL, Chicago Burne O. Sippy, La Grange, III. 


Publication Office: 204 Sunset Ave., La Grange, Il. 


ADVERTISING DEPARTMENT 
P. Raymonp St. CLAIR Phone Delaware 6425. 11 East Austin Ave., Chicago 


Send Society proceedings and news items to F. B. Clemmer, 1971 W. 111th St., Chicago, Ill. Contributors will submit 
= copy for publication not later than the 5th of the current month, — on standard size paper and double 
c not complying with this rule will be returned if —— 
Send changes in the A list to Burne O. apipny. 204 Sunset ive. ta, inge, I 
Send membership espondence to B. H. Sherrard, 300 Rock Island Bonk ew 
Outside of editorial 0 7 allied views or statements that are the authoritative actions of the Illinois State Dental Society, 
the organization denies r for and statements published in The Illinois Dental Journal. Views ex- 
pressed by the various authors and a set forth in various de Cyne ey in the Journal resent the views of the writers. 
The rate for classified advertisements is $2.50 per insert of words or less—cash or check with order. Copy for adver- 
tisement, with payment, should be mailed to the Secretary, A, H. Sherrard, Rock Island Bank Building, Rock Island, 
Illinois, before 10th of month geyhe for — ion. 
Subscription price of this Journal t not members of the Illinois State Dental Society is $2.00 per year, in ad- 
vance, postage prepaid, for the United “States, Cuba, Porto Rico, Philippine Islands, Hawaiian Islands and Mexico. 
$2.50 per year for all foreign countries included in the Postal Union. Canada, $2.25. Single current copies, 25 cents. 











“Rock Island, Ill. 

















PORCELAIN 
JACKET CROWNS 


y 
REESE 
For 


THE DISCRIMINATING 


[ Beautifully illustrated brochure on 
preparatory technique—for the ask- 
tne. 
THE REESE DENTAL LABORATORIES 
H. C. REESE, D.D.S. C. N. REESE, D.D.S. 
25 E. Washington Street 
MAIL ORDERS Phone CENtral 3283 Chicago, Illinois 


GIVEN PROMPT : , ; 
ATTENTION Everything in Ceramics 
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STANDARD - 





LUXENE e ITECO e COEDAL 
RESOVIN e VYDON e VYNILENE 
HECOLITE anD STANDARDLITE 





Your Favorite Material 
DESERVES 


PROCESSING by STANDARD 


Regardless of the type of material that you prefer—con- 
densates, vinyl resins and cellulose—you will find us pre- 
pared with knowledge and special equipment to guarantee 
you the fullest possibilities of that particular material. 

Feeling that it is to our mutual interest to obtain better 
results wherever possible, we make it a policy to study inti- 
mately the limitations of the denture resins now available. If, 
perchance, new technics or new processing instruments 
indicate that we can obtain a more satisfactory performance 
with any of these materials, we adopt them almost immedi- 
ately. It is this procedure that has established our Denture 
Department as one of the most progressive Denture Depart- 
ments in the country. 

May we have an opportunity to tell you more about 
processing by Standard? 

We are thoroughly familiar with the technic ad- 
vocated for the arrangement, selection and _ set-up 
of Hall Inverted Cusp Teeth. You will find us 
familiar not only with this mechanical tooth, but 
with all the other mechanical teeth now on the 


market. May we construct your next denture with 
Hall Inverted Cusp Teeth? 





145 No. Wabash Ave. @ DEArborn 6721 
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Important Announcement 


NOW 40c DOZEN 


For Right Angle as well as Straight 


l CRESCENT BRUSHES 
OR RUBBER CUPS 
| Patented 
R.A. as well as ST. 
40c 40c 


i 


FOR SALE AT ALL 
GOOD DEALERS U 


Crescent Dental Manufacturing Co. = eine 
1837-1845 So. Crawford Ave., Chicago, IIl. 

Please send me 

sample of EES SOP ter ee Ree rte ge Eee a PE PORE reed 
OO Brushes or 

() Rubber Cups SE THE Rig Te RES nCen OP AI Ne a a Pe 
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e PRODUCED BY EXPERTS e 
USING THE FINEST PORCELAIN OBTAINABLE 
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ANATOMICAL CERAMIC LABORATORY, INC. 


| “ EVERYTHING PERTAINING TO THE PORCELAIN ART IN DENTISTRY"’ 


17 N. STATE STREET CHICAGO, ILLINOIS 
TELEPHONE DEARBORN 6731 


Upon Request We Will Send You a Mailing Carton and Schedule of Economy Prices 
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MEGA W 
CERAMICS 


For nearly 30 years the name MEGAW has been synony- 
mous with the best and most progressive in Dental Ceramics; 
Porcelain Jacket Crowns and Inlays of regular type of opaque 
base with MEGAW standard of perfection in characteristic 
carving and technique and now an advanced technique of 
Reenforced Porcelain Crown and Bridge-work. 

Study models may be submitted for advice on preparatory 
data, application of this work and estimate. 

Mail orders receive prompt attention. 


L. F. MEGA W 


6033 Wentworth Ave., Chicago. Wentworth 6421. 
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LIKE THESE 
/ IN 
ONE PIECE 








All of the models illustrated were 
made from impressions of practical 


cases taken in Elastic Compound. 


SA Mb hite 


ELASTIC 
COMPOUND 





No special equipment necessary. Elastic Impression 
Compound can be used with or without a syringe; in any 
type of perforated tray or in a plain tray faced with 
S. S. White Exact or Impression Tray Compound. 


For impressions of full and partial cases, orthodontic 
cases, clasp and occlusal rest cases, impressions for bridge 
work, and pre-extraction impressions. 


It has a pleasing flavor, does not gag the patient or 
cause nausea. It will not compress the soft tissues; it 
will not stick to the tissues or pull loose teeth. 

Recesses, the undercuts of overhanging teeth, the under- 
cuts of barrel-shaped teeth and of ridges, the detail of 
receding gums, and all other complications of those cases 
commonly regarded as difficult will be shown in a sharp, 
accurate intaglio at the first try with S. S. White Elastic 
Impression Compound. 

It is a hydrocolloid; will “spring” around a severe ob- 
struction without showing “drag,” “pull,” or other evi- 
dence of distortion. 

No case is too difficult for it. 


Elastic Compound comes to you in a hermetically sealed 
tin tube protecting it from contamination of any form, 
and the compound can be kept indefinitely. It contains a 
potent antiseptic. 


For Sale at Dental Depots 


THE S. S. WHITE DENTAL MFG. CO. 
Pittsfield Building, Chicago 
Jefferson Building, Peoria 
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Center of Four : 
Million People! ' i 
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The maintenance of a downtown office in the centrally located Pitts- 
field Building at Wabash and Washington, enables a dental practitioner 
to make his services available to an ever increasing clientele instead of 
drawing patients from a small area of a few blocks in the same neighbor- 
hood and community. The dentist in the Pittsfield Building receives pa- 
tients from every section of metropolitan Chicago and its outlying sub- 
urbs. Surface lines, elevated and suburban trains, motor buses and boule- 
vards all converge upon this famous location. 

Doesn’t the thought of drawing your practice from a group of four 
million people—instead of four or five thousand—appeal to you as a 


greater opportunity for professional service? 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the Estate of 
Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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ACUTE SWELLINGS OF THE JAWS AND 
ADJACENT STRUCTURES* 


By MatrHew N. 


FEDERSPIEL, D.D.S 


, M.D., F.A.C.S., F.A.C.D. 


Professor of Oral and Maxillo-facial oa Medical and Dental Schools 


Marquette University, 


THE COMPLEX anatomic structures of the 
jaws, teeth and adjacent tissue are fre- 
quently subjected to inflammatory condi- 
tions. By the process of tooth decay and 
subsequent infection of the pulp, and the 
frequent pathologic manifestation of the 
investing tissues of the teeth, no doubt 
bacteria must commonly enter the bony 
structures “per continutiatem” to give 
rise to inflammation. Unfortunately, the 
end results are usually of local character. 
The acute painful pulpitis or pericemen- 
titis is limited in the process of gradual 
destruction of the tissues affected. The 
removal of a tooth to establish free drain- 
age is generally sufficient to stop the ad- 
vance of the local infection. 

If a patient is in a state of depressed 
general health, so that the germicidal 
powers (general and local resistance) are 
considerably diminished, the infection by 
way of the teeth may determine the 
commencement of a gradually increasing 
inflammatory process which will spread 
until a large part of the bone may be in- 
volved. In a jaw that is not sufficiently 
elongated backwards to allow the third 
molar to occupy its position in horizontal 
line with the other teeth, and conse- 
quently permits only a partial eruption 
to a position where the mucous membrane 


*Lecture given before the Wisconsin State Den. 
tal Society, Milwaukee, Wisconsin. 1934. Reprinted 
by Special Courtesy of the Wisconsin ental Re- 
view and Dr. Federspiel. 


Milwaukee, Wisconsin 


is reflected from the gums to the cheek 
and fauces, a very serious and alarming 
infection may develop: 

The operculum of gum which covers 
part of the crown, allowing decomposi- 
tion of the epithelial scales and debris 
of the mouth, combined with the power 
of the acids, engendered by their disinte- 
gration, to corrode the structure of the 
tooth, may involve the pulp and result 
in a violent pulpitis and subsequent in- 
Frequently, 
the infection may start at the gingiva 


fection of the jaw bone. 


and involve the pericemental membrane, 
leading to a gingivo-pericementitis. It 
is interesting to note that the infection 
from a partially unerupted third molar 
may develop either an osteomyelitis or 
an osteoperiostitis of the surrounding 
bone. 

Removal of impacted mandibular third 
molars necessitating cutting away con- 
siderable surrounding osseous structure 
to release the imprisoned tooth may give 
rise to alarming and sometimes dangerous 
post-operative complications. This may 
happen more often if the drainage is in- 
adequate, especially so if the jaw cavity 
is closed when the soft tissues surround- 
ing the tooth socket are drawn together 
and sutured. Furthermore, a disregard 
of surgical principles when performing 
the operation in a dental office devoid of 
surgical surroundings and equipment by 


39 
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one untrained to be skillful in emer- 
gencies may contribute to the develop- 
ment of an infectious process involving 
the deeper structures. If this should hap- 
pen, the patient will develop symptoms 
that are alarming. ‘The pain is excru- 
ciating, and of a stabbing and throbbing 
nature. The temperature will rise, leu- 
kocytes increase, deglutition painful, 
resulting in a trismus dentium. This de- 
structive process will, if unchecked, de- 
stroy some of the cancellous structure of 
the mandible, generally recognized as an 
osteomyelitis and finally the process of 
infection will burrow through the bone 
and invade the soft structures, giving 
rise to a rather extensive swelling called 
a perimaxillary phlegmon. When the 
inflammatory invasion of the soft tissue 
surrounding the diseased part of the bone 
is complete, the excruciating pain ceases. 

It is interesting to note that the inflam- 
matory process of an osteomyelitis or an 
osteoperiostitis may terminate in a peri- 
maxillary phlegmon. The clinical pic- 
ture is the same, yet the pathological 
phenomenon causing this condition may 
differ. 

Infection beneath the periosteal cover- 
ing of the mandible, while alarming, is 
not so destructive (osteoperiostitis). The 
soft tissues will be invaded much earlier 
than from an osteomyelitis and results in 
a cure more rapidly. 

It is important that a differentiation 
between an osteomyelitis and an osteo- 
periostitis should be made, as surgical 
care must be guided by the diagnosis. In 
the former, removal of loose necrotic 
bone, efficient and thorough drainage, 
with a rather long period of close observa- 
tion, and surgical care of post-operative 
complication is necessary—in the latter 


curretage is rarely necessary, but a thor- 
ough evacuation of the imprisoned pus 
and good drainage combined, and the re- 
moval of the offending diseased tooth usu- 
ally results in a rapid cure. 

Acute painful swellings of the jaws 
devoid of efficient drainage permits the 
inflammatory process to extend to the ad- 
joining tissues. This is especially om- 
inous if it involves the floor of the mouth. 
In the loose connective tissues which 
join the muscles that arise from the man- 
dible , the purulent, serous infiltration 
proceeds into the pouch occupied by the 
submaxillary glands—shut off externally 
by strong fascia—and goes on to involve 
the soft parts in the depth of the neck or 
may even extend into the anterior medi- 
astinum. 

Naturally, this large swelling of the 
soft tissues will push the tongue and soft 
palate back against the posterior pharyn- 
geal wall. Swallowing is then practi- 
cally blocked, the patient cannot partake 
of nourishment and the saliva flows out 
If the in- 
Hammatory edema and infiltration con- 


of the corners of the mouth. 


tinues to make its way under the floor 
of the mouth, it may gain entrance to the 
structures of the larynx (laryngeal peri- 
chondritis) and respiration is in danger 
because of gradual or sudden development 
of edema of the glottis. 

Those of us who have seen patients 
with this type of infection will never for- 
get the alarming clinical picture of a cel- 
lulitis involving the floor of the mouth, 
the submaxillary pouch and the loose tis- 
sues of the neck. The disease travels 
with extremely rapid progress and is one 
of the most dangerous of infections, called 
Ludwig’s Angina. Our surgical help is 
limited ; we look on powerless. 
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The treatment is discouraging, espe- 
cially if general septicemia has developed. 
When marked edema of the glottis is 
present, the disease usually has a fatal 
termination. However, even though one 
does not always succeed, even by the most 
radical measures in stopping the rapid 
spread of the purulent inflammation and 
the general septicemia, the treatment 
necessitates opening wide the infected 
soft parts in the mouth and making deep, 
long incisions of the hard infiltrated tis- 
sues between the lower jaw and the hyoid 
bone in order to open the submaxillary 

















Fig. 1 


ing the floor of the mouth and necrosis 
of the jaw caused by an infected tooth. 

Mr. C. B., age 16, student, had been 
complaining of a toothache in the region 
of the lower left posterior teeth for about 
five days. Then a swelling of the lower 
jaw occurred extending forward to the 
region of the anterior teeth. The pain 
was excruciating. His temperature was 
103 deg. axillary, pulse 110, and res- 
pirations 30. He entered the hospital on 
the sixth day. At that time his face, 
neck, mouth and lips were extremely 
swollen with a hard indurated mass in- 
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wer 














Fig. 2 


A front and side view of the boy 16 years of age that had a pronounced perimaxillary 
swelling and an extensive swelling in the floor of the mouth. The tongue was pushed back- 
wards. A case of Ludwig’s Angina complicated by an acute suppurative ostitis of the jaws. 


pocket. Liquid pus is usually not found 
when the diseased area is opened, but 
sometimes a foul smelling fluid appears 
to ooze. 

The following case is very striking and 
illustrates the extensive infection involv- 


volving the floor of the mouth. The 
gingival tissue was swollen and spongy 
and would bleed on touch. The lower 
anterior teeth were loose and painful on 
pressure. General physical findings 
were normal. 
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Hot compresses were applied to the 
swollen area, and the next day the floor 
of the mouth was opened extraorally by 
making two lateral incisions about 2%4 
inches long and about | inch on each side 
of the midline. There was no evidence 
of pus, but there was considerable broken 
down and necrotic tissue found to exist. 
Perforated soft rubber tubings were in- 
serted and the usual dressing applied. He 
made favorable progress following this 
operation. The swelling was reduced in 
size, and the tissues became softer. Pus, 
however, began to drain freely on the 
third day. The post-operative treatment 
At that 
time, it was deemed advisable to remove 


was continued for ten days. 


the lower anterior teeth, which were 
very loose and the alveolar structure ne- 
crosed. This was done, and the follow- 
TT | 1234 
with a large sequestrum involving the 
labial plate. From this time on the boy 
made a rapid recovery and was dismissed 
from the hospital one week later. 


ing teeth were removed 


This is a typical case of Ludwig’s An- 
gina. The white blood count when he 
entered the hospital was 30,050, and 
when he was dismissed it was 7,200. In 
this case I am satisfied that the infection 
had developed as a gingivitis, then in- 
volved the pericemental membrane, and 
then involved the jaw bone and spread 
into the floor of the mouth. 

A smear from the pus taken from the 
floor of the mouth contained staphylococ- 
cus and long-chained streptococcus. 

Figs. 1 and 2 are photographs showing 
the front and side views of the boy on 
the second day in the hospital. The peri- 
maxillary swelling was hard and in- 
durated. The swelling in the floor of the 
mouth was so extensive that it pushed 


the tongue backwards, making it difficult 
for him to breathe. 

After the patient had been cured, he 
was advised to consult a dentist for res- 
torative dental work. Figs. 3 and 4 show 
the young man eight years later wearing 
the lower artificial teeth. He is now in 
excellent health. 











Fig. 3 

Shows the young man eight years later. 
He lost all of the teeth anterior to the man- 
dibular molars with considerable osseous 
structure. 

Fig. 5 is a very interesting case. The 
patient had an impacted mandibular left 
third molar removed. The operation re- 
quired the removal of considerable osse- 
ous structure in order to remove the 
tooth. The wound was then closed by 
drawing the soft tissues over the bone 
cavity and sutured. The patient de- 
veloped a post-operative infection with a 
pronounced perimaxillary phlegmon, and 
finally the pus broke through the soft 
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structures on the outside. Pus had been 
oozing for several months through a fis- 
tula. Because of the lack of good drain- 
age, the pus dissected downwards into the 
neck with numerous walled-off pockets. 
Her dentist referred this patient to me. 
X-ray examination showed a large seques- 
trum formed at the angle of the jaw. In 
this case it was necessary to make a wide 
external incision two inches in length, 
tying off the larger blood vessels and 
stripping the soft structures so as to ex- 
pose the bone. The sequestrum was re- 
moved, and the fistulous tracts opened 
up in the neck so as to permit free drain- 
age of the various pockets involving the 
soft structures. JIodoform gauze dress- 
ings were inserted in the open wounds. 
The patient made a rapid recovery after 
about fourteen days of post-operative care. 

One should keep in mind that similar 





Fig. 4 
Shows the replacement with artificial teeth 
in the form of a so-called anchor denture. 








Fig. 5 
Notice the walled-off swelling of the neck 
and the fistulous opening. By passing a 
probe through the opening, it would enter 
into the walled-off pocket. 
fulminating infections may result from 
the presence of any infected tooth. Once 
the focus breaks through the bony struc- 
ture, and if it is still of a virulent nature, 
it will invade the adjoining soft struc- 
tures. An 
swelling of the mucous membrane and 
the underlying tissues of the jaws, lips 
and cheeks follows, leading to a diffuse 
phlegmonous infiltration. If such a 
phlegmon involved the facial veins or the 
external jugular vein, a thrombophlebitis 
may occur, resulting in further complica- 
tions. 


inflammatory edematous 


About a year ago, a patient under my 
observation, a man, aged 48, had been 
suffering from an acute inflammatory 
process of the periodental membrane of 
a right maxillary first permanent molar. 
His dentist had injected a two per cent 
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procain solution into the surrounding 
structures and extracted the tooth. The 
next day a rapid spreading of the infec- 
tion developed in the surrounding tissues. 
Forty-eight hours later, a retromaxillary 
phlegmon extended over the sphenopala- 
Then the orbital area be- 
came involved and finally the infection 
sagged downward, terminating in a peri- 
maxillary phlegmonous infiltration, with 
a marked trismus. Wide incisions were 
quickly made, pus flowed freely and the 
wounds were kept open and drained. The 


tine fissure. 








Fig. 6 


This is a pronounced swelling of the left 
side of the face involving the infraorbital 
area with marked edema of the peri-orbital 
tissues and the upper lip. This was brought 
about when her dentist attempted to anes- 
thetize the left maxillary first molar which 
was undergoing an acute pericementitis. The 
infection was probably carried with an un- 
clean hypodermic needle into the soft struc- 
tures, or when the tooth was extracted the 
surgical manipulation permitted the invasion 
of the infection into the surrounding soft 
structures of the extracted tooth. There was 
no bone involvement. 








Fig. 7 
Swelling of the upper lip caused by an 
acute apical ostitis of the right maxillary 
central. 


patient failed to respond to the usual care 
and developed a general septic condition, 
with involvement of the meninges, result- 
ing in death. 

Necrosis of the maxilla is rather un- 
common, yet patients can frequently de- 
velop a diffused phlegmonous infiltration 
involving the soft tissues overlying the 
maxilla, the lips and the orbital area. 
Usually these cases terminate in a local- 
ized abscess, the pus draining through the 
maxillary alveolar cul-de-sac. Frequently 
periapical infection of one or more pos- 
terior maxillary teeth may be so extensive 
as to involve the surrounding osseous 
structures, and then the infection breaks 
into the antrum. Immediate removal of 
such infected teeth is important in order 
to establish drainage and thereby pre- 
vent invasion of the antrum with subse- 
quent breakdown of the antrum proper. 





PAPA BABES tienes 





we 


—— a 








A ea a 





Acute Swellings of the Jaws 45 


Perimaxillary phlegmons should al- 
ways be considered seriously, and I can- 
not emphasize too strongly the importance 
of thorough drainage in order to free the 
bone of the inflammatory products bur- 
dening it, and to emphasize the utmost 
importance of a knowledge of underlying 
principles of pathologic and anatomic 
processes in order to understand correctly 
and interpret rightly the clinical pictures 
of these acute infections, and to apply our 
surgical procedures rationally. 

Fig. 6 illustrates a severe infection in- 
volving the left side of the face caused 








ment and the patient made an uninter- 
rupted recovery after the pus was evacu- 
ated. 

Fig. 7. This patient had developed a 
periapical ostitis of the right central with 
a gangreous pulp acute). The infec- 
tion had burrowed through the outer 
bone plate and involved the upper lip. In 
this case it was necessary to make a stab 
wound into the lip and also open wide 
the apical area and opening the pulp 
chamber so as to permit free evacuation 
of the pus. After the acute symptoms 
had subsided I did a curettment of the 








Fig. 8 
Showing an acute apical ostitis with a gangrenous pulp of the mandibular left incisor 
and the result 214 years after the operation. The hypoplasia of the enamel has been re- 
placed with a porcelain jacket crown by the natient’s dentist. 


by an attempt to locally anesthetize the 
left maxillary first molar, which was to 
be extracted. In this case, no doubt, the 
infection was carried with an unclean 
hypodermic needle into the soft struc- 
tures, developing a rapid spreading of 
the infection of the soft tissues with a 
rising high temperature, and finally the 
pus localizing in the infraorbital area, 
where it broke through, developing into a 
cutaneous fistula. 

In this case there was no bone involve- 


bone and amputated the root end, reamed 
out the root canal, sterilized it and filled 
it. The patient made an uneventful re- 
covery and after ten years’ observation, 
the tooth has remained healthy. 
Unfortunately, in many of these cases 
the method of treatment is to extract the 
tooth. For many years I have felt that 
the removal of a tooth under conditions 
where scientific investigation and _re- 
search has positively proven that such 
teeth can be saved under proper surgical 
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and medical technique is an acknowl- 
edgment of carelessness or a lack of 
carefulness or a lack of understanding of 
Prob- 
ably no case is more striking than the 
following: 

Fig. 8. 


complained of a swelling in the region 


the principles of dental surgery. 


Dorothy B., age 9 years, 


of the apical area of the lower incisors 
with pus draining into the alveolar cul- 
de-sac. On examination the left man- 
dibular central was slightly loose on 
palpation, painful on percussion, and did 
not respond to the pulp vitality test. A 
radiograph showed destruction of bone 
at the root end. The general physical 
findings were normal. The temperature 


was 101.6, and the leukocytic count was 


15,000. The diagnosis was apical ostitis 
with a gangrenous pulp and enamel hy- 
poplasia of the left mandibular central. 
I advised currettment of the bone and 
root end amputation; reaming, steriliz- 
ing, and filling of the canal. The op- 
eration was performed at Trinity Hos- 
pital on September 19, 1926. The re- 
covery uneventful. The x-rays 
show the case before and after the op- 
eration. ‘The first one was taken Sep- 
tember 14, 1926, and the one showing 
the final result, May 11, 1929. Be- 
cause of the deficiency of enamel forma- 


was 


tion (hypoplasia), the patient was* ad- 
vised to return to her dentist for restora- 
tive work. 

1403 North Astor Street. 


SOME FACTS ABOUT THE RELIEF FUND 


Ir 1s doubtful if even among those who 
have been most enthusiastic about the 
success of the Relief Fund, or who have 
been exceptionally liberal in its sup- 
port, are able fully to realize all of the 
ramifications of its working. 

The fund was started by a nucleus 
from the San Francisco Relief Committee 
that had been organized for relief work 
among the dentists following the disaster 
of April, 1906. The minutes of the Ex- 
ecutive Council of the 1907 meeting of 
the National Dental Association at Min- 
neapolis contained the following reso- 
lution: 

“Whereas, There is left in the hands 
of the San Francisco Dental Relief Com- 
mittee the sum of $3,969.75 after having 
discharged our duties to the best of our 
ability in relieving the distress of the 
dental profession caused by the April dis- 
aster, and there being no further urgent 


need of the money in connection with 
the relief work; therefore be it 

“RESOLVED, That the balance of the 
money now in our hands be turned over 
to the National Dental Association, to be 
used as a nucleus for a National Relief 
Fund, the same to be invested in securities 
which can be quickly realized upon in 
case of necessity, the interest of which 
may be employed for the use of worthy 
superannuated dentists, and the principal 
for the relief of dentists who may suffer 
from any calamity such as flood, earth- 
quake or fire.” 

The Association accepted the trust thus 
reposed in it, and began to build up a Re- 
lief Fund that would be worthy of the 
best traditions of the membership. At 
various times small donations were made 
to the fund, but it was not till the idea 
of the Christmas Seals was put in opera- 
tion that the fund grew to its present 
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appreciable proportions. Year after year 
at the Christmas season, seals are sent to 
the members and the proceeds are used 
to augment the fund. 

It was early realized that the sole 
equitable and safe way of dispensing re- 
lief was to use only the interest, and not 
dip into the fund itself. If the principal 
were ever used to furnish aid to the mem- 
bers, the whole relief structure would 
rapidly collapse and the fund be dissi- 
pated. By conserving the fund and 
adding to it each year, greater and still 
greater facilities are provided for dis- 
pensing relief, because manifestly the 
larger the fund grows, the greater is the 
amount of relief that is made available 
in interest. 

The present Relief Fund aggregates 
in investments something more than 
$332,452.84 and, as stated by Doctors 
Casto and Pinney at the time the seals 
were sent out this year, there have been 
distributed to our needy members in ex- 
cess of $100,000.00 in relief. During 
the year 1933-1934, the earnings from re- 
lief fund investments amounted to $15,- 
647.23. It is only by the wisest man- 
agement that the present fund has been 
built, and once more we wish to commend 
the various members of the Relief Com- 
mittees and Commissions, as well as the 
Treasurer and Business Manager for the 
wise manner in which this enterprise has 
been administered. They are entitled to 
the thanks, of the entire membership. 

Various means have been suggested for 
increasing the fund more rapidly, as the 
needs are constantly becoming ever more 
apparent. It need not be surmised that 
during the recent difficult economic sit- 
uation the facilities of our relief organ- 
ization have sometimes been taxed to their 
utmost to meet the demands, and there is 


another possible contingency that must 
never be forgotten. Fortunately, since 
the San Francisco disaster in 1906, there 
has been no outstanding widespread or 
appalling calamity to tax the available 
resources of our relief machinery, but no 
one can predict when such calamity may 
come, and we should build our Relief 
Fund to proportions where it will be well- 
nigh impregnable. One of the agencies 
that has lent strength to the relief idea 
has been the encouragement that has been 
accorded it on the part of the state Bul- 
letins. The editors of the component 
publications have in season and out of 
season emphasized the great benefit of 
this movement, and through the medium 
of these agencies great good has been 
accomplished. 

Under date of December 12th, 1934, 
Dr. Vern D. Irwin, Editor of Northwest 
Dentistry, sends the following sugges- 
tion: 


“Dear Doctor Johnson: 

“T have just written to President Casto 
suggesting a novel means of raising 
money for the A.D.A. Relief Fund. If 
the A.D.A. membership would save its 
amalgam scrap, which now sells for 
twelve cents an ounce, considerable 
money could be raised for this fund. The 
plan could be handled through the local 
district dental societies. 

“Whether or not the A.D.A. adopts 
this idea, I am going to put it up before 
the House of Delegates at our state as- 
sociation meeting in February. 

“Very sincerely yours, 


“(Signed) Vern D. Irwin.” 


Dr. Fred Adams, Secretary of the 
Dental Relief Committee, makes the 
statement in a recent communication that 
he cannot understand why there should 
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be any hesitation in accepting funds from 
supply houses, laboratories or manufac- 
turers. He says that last year about 
$600.00 was collected from these sources 
and he hopes to get $1,000.00 this year. 
He thinks the list should be published in 
the JouRNAL, 

A very worthy ambition is being de- 
veloped on the part of some of our so- 
cieties in connection with the sale of the 
seals. A growing number of societies 
are recording 100 per cent response from 
their members, and this is most encour- 


aging. We should be glad to publish 
the names of such societies if they were 
all handed in to us, but we hesitate to 
publish a few that we chance to know 
and possibly omit others who have done 
as commendable work. 

There are a number of other features 
of the activities of our relief organization 
that we wish to discuss at another time. 
We feel that the entire membership 
should be made as thoroughly familiar 
as possible with this most praiseworthy 
enterprise. 


THE A. D. A. MEMBERSHIP PLAN 


By Newton G. THOMAS 


For almost a quarter of a century the 
A. D. A. has been building service to 
its membership and through its member- 
ship to non-members and the public they 
all serve. The question, ““What does 
the A. D. A. do for me?” is answered 
voluminously, overwhelmingly. In de- 
tail the answer is: 1. Publication of the 
Journal. 2. Annual Meetings. 3. Bu- 
reau of Public Relations. 4. Library 
Bureau. 5. Bureau of Chemistry. 6. 
Council on Dental Therapeutics. 7. 
Judicial Council. 8. Dental Educational 
Council. 9. Committee on Dental In- 
dexing. 10. Committee on Dental Leg- 
islation and Correlation. 11. Relief 
Fund Committee. 12. Research Com- 
mission. 13. Committee on Dental Eco- 
nomics. 14. Group Insurance. 

It is not easy to evaluate the varied 
functions of the A. D. A. One is liable 
to the mistake of classing one vital or- 
gan as “most important” to the system. 
And obviously that cannot be. It must 
be recognized that one vital organ is as 
essential as another. So, in considering 


the listed activities, one must watch lest 
this bureau or that council be looked on 
as most necessary to the organization 
when in fact one is as necessary and im- 
portant as the next. 

This holds true in respect to the Coun- 
cil on Dental Therapeutics, the Bureau 
of Standards, and the Bureau of Public 
Relations as it does to the Journal or 
the Library. To eliminate one of these 
services of the organization would be a 
calamity. Each functioning as it was in- 
tended for it to function, appears indis- 
pensable. 

The Council on Dental Therapeutics 
and the Bureau of Standards were life- 
lines thrown by the A. D. A. to rescue 
practitioners going down in a sea of com- 
mercialism. In the course of his day, 
the dentist was besieged by the vender 
of materials for his use and swamped 
with claims for their superiority. The 
enthusiasm of the salesman was limited 
only by his desire for his commission. 
The only referee as to the truth of the 
claims made was time, and too often 
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the reward was failure, embarrassment 
and loss. Today the materials the den- 
tist buys are adjudged and tabulated by 
men removed from temptation and influ- 
ence, men trained in the sciences neces- 
say to sound judgment and dependability. 
The work of the Bureau has passed far 
beyond the stage of question and doubt 
and is accepted as a veritable life process 
of daily practice. 

Similarly, the Council on Dental 
Therapeutics tests and labels medical 
commodities brought to our doors. The 
sale of concoctions for the restoration of 
health is as old as merchandising itself. 
Anything to make the sick well, to regu- 
late a disordered system, control disease 
or banish it found a market. For cen- 
turies, the field was wide open, and 
quack, charlatan and profiteer were alert 
to make gain where it was easiest made. 
At first, the methods were gross, crude, 
cruel. Later came the old greed, the old 
quackery, the old deceit decked in every 
modern refinement. But the results were 
the same. People are still credulous. 
They want medicine to take, to apply. 
The doctor can’t assay the lotions, salves, 
pills, cure-alls. He has not the time, 
training or equipment. He must be pro- 
tected for his own sake, for the sake of 
his clientele, for the sake of his profes- 
sion. To assure his protection, the Coun- 
cil on Dental Therapeutics was estab- 
lished, guarding him against false claims 
and the disappointments, dangers, finan- 
cial loss, the indignity of commercial 
quackery. 

It is startling but true that people 
will drug themselves on the assurance of 
an advertisement. It is startling but true 
that men will dole out chemicals in all 
combinations at the risk of health and 


life. Unconscious of the content of their 
easy prescriptions, they hand out samples 
that ease pain with no knowledge of the 
effect on the heart. The pellet will stop 
an ache, but it may be deadly to the 
bone-marrow. A powder may ease 
anxiety before an operation, but derange 
a vital function. It is startling but true 
that makers and sellers of drugs profit 
from the dying hope of the incurable, 
but such is history. In a thousand modi- 
fied forms, the dental profession is ap- 
pealed to and imposed on. The Council 
on Dental Therapeutics is the antidote. 
The men who constitute it are masters 
in their fields. Scholarship, national and 
international reputation, the unpurchas- 
able integrity of science are unified for 
the purpose of a sound reply to the ques- 
tion of the practitioner. The Council 
was established as a support to the den- 
tist, member and nonmember. Member 
and nonmember should certainly support 
the agency that supports the Council. 

The Bureau of Public Relations is the 
liaison office between organized dentistry, 
other health organizations and individual 
dentists in matters of dental health. 

This Bureau’s chief function is to 
initiate, sponsor and assist dental health 
educational programs throughout the 
United States. Other health organiza- 
tions look to the Bureau for help and 
guidance in shaping the dental section 
of their general health programs. State 
and component societies use the Bureau 
as a clearing house for their dental health 
education ideas. 

The Bureau prepares lectures and 
radio talks on different dental health 
subjects for members of the Association 
to give in their communities. A large 
library of stereopticon slides and motion 
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picture films has been compiled for the 
use of A. D. A. members, and exhibit 
material is developed and loaned to state 
and component dental societies and to 
recognized health organizations. 

The Bureau conducts a department 
each month in The Journal of The 
American Dental Association in which 
interesting and valuable dental health 
articles are published for the benefit of 
the association members. Reprints of the 
more pertinent articles are distributed to 
the profession. Dental health educa- 
tional material, such as posters, charts, 
leaflets and booklets is prepared for 


school and classroom work. These are 
used largely by teachers, nurses, hygien- 
ists and school dentists. 

In short, the Bureau of Public Rela- 
tions does exactly what the name implies ; 
developing friendly relations with other 
organizations and stimulating interest 
among A. D. A. members and the mem- 
bers of allied associations in matters of 
dental health. In its countless ramifi- 
cations, the Bureau affects dentistry and 
the dentist wherever dental health is a 
concern, directly and indirectly extend- 
ing help and support wherever dentistry 
is practiced. 





YOUR MISSION 
The Favorite Song of President Lincoln 


If you cannot on the ocean 
Sail among the swiftest fleet 
Rocking on the highest billows, 
Laughing at the storms you meet, 
You can stand among the sailors, 
Anchored yet within the bay, 
You can lend a hand to help them 
As they launch their boats away. 


If you are too weak to journey 
Up the mountain, steep and high, 
You can stand within the valley 
While the multitudes go by; 
You can chant in happy measure 
As they slowly pass along— 
Though they may forget the singer, 
They will not forget the song. 


If you have not gold and silver 
Ever ready at command; 

If you cannot toward the needy 
Reach an ever-helping hand, 

You can succor the afflicted, 
O’er the erring you can weep; 

With the Savior’s true disciples 
You a tireless watch may keep. 


If you cannot in the harvest 
Garner up the richest sheaves, 


Many a grain, both ripe and golden, 
Oft the careless reaper leaves; 

Go and glean among the briars 
Growing rank against the wall, 

For it may be that their shadow 
Hides the heaviest wheat of all. 


If you cannot in the conflict 
Prove yourself a soldier true, 
If where fire and smoke are thickest 
There’s no work for you to do, 
When the battlefield is silent, 
You can go with careful tread— 
You can bear away the wounded, 
You can cover up the dead. 


Do not, then, stand idly waiting 
For some greater work to do: 
Fortune is a lazy goddess— 
She will never come to you. 
Go and toil in any vineyard; 
Do not fear to do or dare— 
If you want a field of labor 
You can find it anywhere. 


—G. M. GRANNIS. 





“They say we are threatened with ten 
years of horse shortage. Oh, my—and 
what will we do for horse-sense, horse- 
power, horse-play, and a horse of another 
color, or a horse on you? However, we 
will still have horse radish.” 
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ATTENTION COMPONENT OFFICERS AND 
MEMBERSHIP COMMITTEES 

By action of the Executive Council of the Illinois State Dental Society 
in session February 18th, the penalty for delinquent membership was waived until 
June 1, 1935. It will, therefore, be possible for component Societies, through their 
membership committees, to invite delinquent members to again reinstate themselves 
to full membership without payment of the penalty of one year’s back dues. Dues 
for 1935 will give the members Local, State and A. D. A. Status. This action, 
however, does not apply to life member status. In order to preserve the con- 
tinuity of members to be eligible for life membership for twenty-five years, dues 
must be paid consecutively. 

This is a generous action by the Council. Many men who for cause have 
been delinquent may thus again become active. The Society is demonstrating 
loyalty to its members, and they in turn should demonstrate their appreciation by 
giving their wholehearted support. 





QUINCY IS CALLING 

It is not too soon to start the dental thinking towards Quincy, where in May 
will be held the annual meeting of the Illinois State Dental Society. 

It is a safe and sane statement, and not a mere assumption that the IIlinois 
Society in all its achievements of the past—and who denies them ?—in this year 
of all years must send out a stentorian call for the clans from every section to 
gather. 

A large attendance that will give weight to our emphatic assertions that we, 
as a healing profession, endowed with inalienable prerogatives and honest endeavor 
to serve the masses impartially, is the best answer to, at times, a questioning public. 
Numerical strength, united in purpose, is the proofing of our contentions and we 
should lose no chance to impress the laity. 

Our problems at this time, unsolved and burdensome, call for serious con- 
sideration. Shall we remain a segment of the healing circle, or shall we take our 
place as an unnecessary concomitant of life? Are we sufficiently of one mind or 
do we need political guidance, a bit in the mouth and a lash at our backs? 

Let us decide if we are a dissipating entity, subservient to a political bias or 
have we the strength that can stand four-square against the inroads of those who, 
not understanding our problems and aspirings, place a doubtful value on the position 
we take regarding the vexing inuendoes emanating from Washington. 

It is not so much that we meet to contact new or strange methods of dental 
construction, valuable and interesting as they are. It is not the delving into the 
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unknowable, by means of well thought out articles—the paramount issues for 
our annual commingling. The greater and significant thing of melting into one 
indissoluble whole and from that amalgamation of ideas and resolves, throw out 
the challenge “In Hoc Signo Vinces!” this, in the writers opinion, is the mission 
this year. 

It is not our belief that those who seek to disturb our professional foundation 
do so by reason of animus. Conceived doubtless in the minds of most all, by a 
sincere desire to spread a general benefaction, they yet seemingly disregard the 
ultimate chaos of such a program after it leaves their control. 

Experience has taught that family rectitude is augmented and glorified by 
the guidance of the parents, who strive by reason of devotion and high moral 
resolves to keep that unit of life clean. They know the weaknesses, and can and 
should administer the corrective measures to bring about probity, if necessary. 
So should we as a profession, know our problems and how to solve them for the 
good of the public as well as ourselves. 

Does organized Dentistry need a house cleaning? 

If so, who shall do it? 

Does dentistry need a blood-transfusion ? 

If so, who is the one to open the vein? 

Is dentistry short-sighted and does it work with selfishness, hearing not the 
cry for help from the indigent and worthy? 

These are only a few of the questions that are hammering at our door. Many 
more could be enumerated, but sufficient is the foregoing to cause men to ponder 
the supreme question, “Have I a right to remain away from a State meeting, and 
throw the burden of Illinois dentistry on a comparative few?” 

This call to arms will be a part of the aim of the Journal until May time 
in Quincy. 





PROBLEMS FOR SERIOUS THOUGHT 
The multitudinous array of material for releasing in our monthly profes- 
sional journals on the questions paramount at this time is most bewildering. This 
economic storm, with its cutting flashes and portentous thunder is almost driving 
us into our “cyclone cellars.” Day in and out are we surfeited with the story 
of depression until it seems a law will be necessary to prohibit the use of the word. 
It is very much like eating spinach: no one really likes the unpalatable mess, 
but when there is no other vegetable but spinach, go to it, call it broccoli if you 
will, and accept it. 
We have lived in this stale mental atmosphere so long, it is time we accept 
part of it at least until these many problems pass out by reason of their own inertia 
and incompatability with common sense. 
Somewhere in memory’s store-house comes the following: 
“This truth within your mind rehearse— 
To talk hard times will make times worse.” 
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The idea of suggestion is a common quality of the human mind. It has its 
inception in fear, and of course, is constructive or destructive as we will. 

Just at present the healing professions are animated by the threats of political 
interference. To the lay mind it means nothing more than a fight in which the 
finale will be to their financial betterment by lowered fees for professional health 
service. They do not sense the deeper reaction in which health chaos will pre- 
It is of no moment that the body of a loved one will be opened by 
unskilled hands urged and abetted by a political master. It is of no importance 
that a tooth,—simple, little, damnable thing in the opening of the food-hopper is 
closed over by careless work, decay remaining, abscess or the train of ills sure to 
follow because a politicalized insufficient fee has reduced one’s desire to live and 
work on higher levels. Health and wealth are synonymous, but it takes an intel- 
ligent analysis to keep them associated. 

Aside from keeping away from the threadbare subject of depression, there 
is no discount on the seriousness of our professional problems. We must enter 
into the understanding of them. It is not the province of the other man alone; 
but the fair distribution of the load is imperative. 

Again we urge the reader to consult the pages of the Economic Department 
of this JouRNAL wherein a very dispassionate exposition is made monthly of the 
reactions to political clamour the country over. 


dominate. 


It is the desire of the writer not 
to intrude except for emphasis in this department. 

We do not hesitate in expressing a prophetic belief that if we, as a united 
profession will strive to maintain that unity, give of our time and strength, fight 
the invasion of selfish interests in or outside of our organization, not talk so much 
among ourselves but carry the information to the people, there will come an abiding 
faith in our contention that socialized—which is in fact political—dental service is 
reprehensible and contrary to the best interests of humanity. 








ONCE 


So much has been spoken and written 
on the subject of pyorrhea that it would 
seem futile to attempt to add another 
word. Yet another word must be added 
if the profession is to keep faith with the 
people. There has probably been more 
confusion over this disease than over any 
other that has claimed the attention of 
the dental profession. One reason for 
this is due to the fact that failure of the 
supporting structures of the teeth, which 
really constitutes the essence of this af- 
fection, is not always caused by the same 


MORE 


thing. The moment this fact is borne 
in on the minds of the profesion, and an 
intelligent search is made for the cause 
in each case, we shall soon see greater 
progress made in controlling the disease. 

The most fatal edict that has ever been 
permitted to go out in connection with 
this subject is to the effect that “Pyorrhea 
cannot be cured.” Of course it cannot be 
cured—provided the disease has gone so 
far that the tissue around the tooth has 
nearly all been destroyed and the hapless 
member is left prone and wobbling, with- 
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out material support of any kind, in a 
mass of flabby and unregenerate tissue. 
Miracles are not performed in this latter 
day, though it surely borders c.1 the mirac- 
ulous to note the manner in which the 
teeth tighten and become firm and service- 
able when the cause is discovered and the 
proper remedy applied. To make the off- 
hand statement that pyorrhea cannot be 
cured, and let it go at that, is a travesty 
on fact and an acknowledgment of gross 
ineficiency on the part of the one who 
makes it. As well say that dental caries 
cannot be cured, when we know only 
too well that teeth with large cavities 
have been rescued from certain destruc- 
tion by the removal of the decay and the 
We know, 
because we have tangible evidence, that 


insertion of a suitable filling. 


a decayed tooth will survive the ravages 
of caries and remain comfortable and effi- 
cient under the proper treatment for as 
many as twenty, thirty and even forty 
years. In fact, there are records where 
a filled tooth has lasted for half a cen- 
tury doing excellent service the while, and 
causing no discomfort. 

With pyorrhea, while the problem of 
cure is different, and the nature and prog- 
ress of the disease is less manifest and not 
as easily observable, the response to proper 
treatment is in many cases just as spec- 
tacular, and in all cases the obligation 
is just as great for the serious study of 
the disease and the most painstaking ef- 
fort to ameliorate the trouble. A failure 
on the part of the practitioner to co-oper- 
ate with the patient to the limit of his 
ability in any cases is a definite reflection 
on the good and ethical obligation of 
the one who so fails. Patients who want 
to save their teeth are entitled to receive 
the benefit of the best skill available, and 


then if failure does occur after the most 
earnest co-operation, the case may be said 
to be in the hands of the gods. But where 
patient and practitioner co-operate and 
where the case has not been neglected too 
long, it is safe to say that the gods are not 
called on to officiate very frequently. 
The fact is that there is no need for the 
loss of so many teeth from pyorrhea if 
the proper procedures are taken and, in 
view of all the consideration that has 
been given this subject, the marvel is that 
greater progress has not been made. One 
reason is due to the fact just mentioned 
that the affection is not always brought 
about by the same cause, and a corrollary 
complication arises in the difficulty of 
It is this that has 
led to the multiplicity of names given the 


classifying the causes. 


disease from the time the affection was 
first recognized to the present moment. 
How many designations have been ac- 
corded this disease we are unable to state 
at this time, but their name is legion. 
They run the gamut all the way from 
“Riggs Disease” of venerable lineage to 
the latest aggregation of letters known as 
“Peridontoclasia” — that conglomerate 
and confusing corduroy of syllables with 
the bewildering and altogether too nu- 
Mayhap 
the word is etymologically correct, but 


merous number of bumps in it. 


as a means of common usage its chief 
distinction may be found in its exercise 
A simpler term 
should be coined, even at the expense 
of adding to an already overburdened 
nomenclature. Maybe in view of its 
widespread use the word “pyorrhea” will 


as a tongue twister. 


have to pass muster after all, despite its 
notorious lack of meaning. 

But the thing most needed is a more 
sincere effort on the part of the profes- 








Editorial 


sion to combat the trouble, and a more 
pronounced change of attitude toward 
the whole situation. It should no longer 
be considered honest for any dentist to 
foster the idea that pyorrhea cannot be 
cured. Under proper conditions it can 
be cured, and the needless sacrifice of the 
The 
undue laudation of full dentures has in- 
fluenced many patients to neglect their 


natural organs and resort to artificial 


natural teeth should be stopped. 


substitutes, substitutes which they learn 
when too late do not belie their name— 
they are nothing but substitutes. It is 


VITAL PROBLEMS IN 


ur 
ut 


bootless to raise the question as to which 
is better, artificial teeth or natural teeth 
that you have cured of pyorrhea, but the 
point is that when patients make an ap- 
peal to have their natural teeth saved, 
the dentist should at least cooperate to 
the extent of putting forth his best effort 
to see what can be accomplished. Even 
if the cure of pyorrhea cannot be consid- 
ered 100 per cent successful, neither can 
it be contended that the use of artificial 
dentures is ever 100 per cent satisfactory. 


Editorial in J. A. D. A. 
WHICH THE PROFES- 


SION IS IMMEDIATELY CONCERNED* 


IN the past the average dentist has 
concerned himself too much with af- 
fairs only to his own liking or to his 
personal advantage. We have all ac- 
quired an independent self-sufficient at- 
titude and have devoted too little time 
to keeping our professional house in or- 
This assurance is reflected in the 
Local, state, 
and in some measure the national organ- 


der. 
professional organizations. 


izations have each gone their separate 
ways with generally similar announced 
principles and aims and hence costly, 
wasteful and needless over-lapping of 
functions and activities. 

It may be well at this point to com- 
ment upon the woeful lack of knowledge 
among the members of the professions 
concerning the activities of the various 
organizations. Ostensibly each local and 
state group has the same avowed pur- 
pose as the national body, that is, to see 
that the best interests of the profession 
and the public are fostered and protected 

*The Address at the Pensaco!a Convention of the 


Florida State Dental Society by Frank M. Casto, 
President of the American Dental Association. 


—yet one group seldom has the interest 
to inquire as to what the other groups 
are doing. We find one group sponsor- 
ing plans which other groups have tried 
We find two 


groups slowly approaching a common 


and found defective. 
goal, experiencing like difficulties under 
similar trial and error procedure, and 
finally, we even see groups unwittingly 
working at cross purposes. There is not 
enough desire or opportunity for the in- 
terchange of ideas and experiences both 
between the various groups within the 
profession itself and between the dental 
profession and the allied health service 
professions. ‘There is not a close enough 
relationship between the various local, 
state and national bodies. What is 
needed is an inclusive and unified organ- 
ization to which all the members of the 
profession belong, an organization which 
inculcates the background, tradition, and 
tenets of the profession in all of its mem- 
bers. An integrate body which com- 
mands the confidence of the other pro- 
fessions and of the people generally be- 
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cause of the adequate and efficient man- 
ner in which it handles its internal prob- 
lems and keeps its professional house in 
order. The American Dental Associa- 
tion is the sole agency through which 
this aim may be realized. 

The salvation of the profession lies 
in maintaining a strong, harmonious, 
and aggressive national organization sup- 
ported by state and local constituent so- 
Only in this 
way can we be sure that the science and 
art of dentistry will be preserved and 
that the traditional and ethical principles 
and policies of practice will be perpetu- 
ated. 

It is my opinion that any plan which 
may be developed should be co-ordinated 
with a like one of the medical profes- 
sion. It is proper that these two great 
health service professions should combine 
their forces. In their respective national 


cieties of like character. 


organizations they have a_ powerful 
weapon that can be used to guard the 
profession against exploitation by out- 
side agencies. 





STUDY CLUB COMMITTEE 

While we, of the Illinois State Dental 
Society, are interested in Extension work 
for members of our profession, I feel sure 
that you will be interested to know some- 
thing of what is being done in the Exten- 
sion department of the College of Agri- 
culture, University of Illinois. On Decem- 
ber 1, 1934 the division for women in the 
Extension department had thirty-four home 
advisors working in thirty-seven counties in 
Illinois. The membership then was 9,435, 
which was 806 more than one year ago. 
In these thirty-seven counties they have 
498 units for study and demonstrations. 
They held 1,009 training schools for local 
leaders with an attendance for last year of 
15,177. In these thirty-seven counties there 
were 8,169 meetings held and there was a 





total attendance of 146,969. These were 
women in the State of Illinois who were 
not satisfied with their earlier training and 
felt that, in order to keep up with the trend 
of the times in their particular line of 
work, it was necessary to continue studying 
through the help of organized groups. The 
members of this organization are patients 
of different dentists over the State and, 
while they are interested in continuing their 
education, no doubt they expect the same 
of their dentist. 

In our study club classes we find a num- 
ber of the members present are dentists 
who, for a number of years, have had to 
face difficult dental problems with the 
knowledge which they learned in their 
undergraduate days several years ago. In 
our undergraduate years, we learned many 
things before we had the privilege of using 
them and many of the details were forgot- 
ten before we needed them. In those days, 
dental knowledge was not developing as 
fast as it is today and, if we should use 
them now, we would be liable for malprac- 
tice. All of us have made mistakes, but we 
have faced our problems with all the wis- 
dom and intelligence we had at our com- 
mand. 

Our first thought was, after leaving den- 
tal school, to shake off the “shackles of 
authority” and be free to practice our pro- 
fession as we choose. But our experience 
in solving our problems soon taught us a 
need for a deeper understanding of den- 
tistry than what we had realized. We found 
that with freedom came responsibility and 
the need of continuing our education. We 
are sometimes asked this question, “How 
long does a dentist need to study dentis- 
try?” The answer is, As long as he is 
interested in dentistry and expects to con- 
tinue in its practice. Since we are all 
involved in this we should attend study 
club classes under the guidance of com- 
petent teachers and a wider and fuller edu- 
cation will be ours to enjoy. In all our 
study club classes the members of the 
different groups have selected their instruc- 
tors to guide them in their continued edu- 
cation, and in these men, they have found 
companions and friends. 





Rn ee eT Cee 














Dorothy Canfield Fisher, in her book, 
“Why Stop Learning,” says: “Education 
must be mixed and seasoned with life-expe- 
rience, which is the one element no school 
can give and no young person can have.” 

Let me assure you that it has been a real 
pleasure to report the meetings for Decem- 
ber—as this has been the most successful 
month that the study club committee has 
ever enjoyed. In almost every case one or 
more dentists have joined the State society 
at these study club meetings. Experience 
is teaching us that there is no better way 
to build up the membership of the State 
society than through this study club work. 

The meetings for December were as fol- 
lows: 

December 3, G. V. Black district, Jack- 
sonville. Drs. P. G. Puterbaugh and George 
C. Pike were the instructors. This was the 
second study club meeting for this district 
this year and was held in the dental clinic 
of the Josephine Mulligan school. Morn- 
ing session: Slides and motion pictures on 
anesthetic solutions and injections technic. 
Afternoon session: “Oral surgery and prep- 
arations of the mouth for immediate den- 
tures.” This work was demonstrated with 
a patient. Two new members were added 
to the society at this meeting. The group 
states that they appreciated the opportunity 
of having Drs. Puterbaugh and Pike with 
them. 

Dec. 4, Eastern Ill. district, Mattoon. 
Dr. John F. Svoboda was the instructor. 
Afternoon session: “Surgical Preparation 
of Mouths for Dentures.” 1. Indications 
for alveolectomy, or surgical intervention. 
a. It permits the immediate insertion of 
dentures. b. Reduction of large undercuts 
and tuberosities. c. Excessive protrusion, 
removal residual infection and reduces sore- 
ness. 2. Preoperative measures. a. This 
includes the taking of impressions previous 
to the operation. Making of casts. Pre- 
extraction records, also face masks. Pre- 
medication. 

Evening session: 3. Surgical technic of 
alveolectomy. This included the planning 
of the incisions on the cast. Outlining the 
extent of the operation, and the subsequent 
manipulation in the mouth. The selection 
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of the proper instruments. Selection of the 
anesthetic. The removal of the teeth and 
residual areas of infection. The suturing 
of the flaps. 

4. Technic of raising muscle attachments 
and postoperative measures. 

December 11, Macon-Moultrie district, 
Decatur. Dr. Charles W. Freeman was the 
instructor. Evening session: The topic for 
discussion was, “Local Anesthesia.” 

Modern Local Anesthetic Solutions and 
Their Preparation. 

The Importance of the pH and the Use 
of Buffers. 

Advantages of Alkaline Solutions. 

Anatomical Strictures Related to Local 
Anesthesia. 

The Technic of Injection. 

Avoidance of Post-Injection Complica- 
tions. 

This was demonstrated by the aid of gold 
fish. 

The president of this district reports that 
upon this occasion thirty-four dentists sat 
down to a dinner of thirty-four Mallard 
ducks (we are sorry we missed the ducks). 
This group is making a survey of the gram- 
mar and junior high school students to 
show the need for a school dentist. 

December 11, Adams-Hancock district, 
Quincy. Dr. F. B. Moorehead was the 
instructor. Afternoon session: “Diet— 
From a Dental Standpoint.” This lecture 
lasted about two hours and was well re- 
ceived by the audience. Then Dr. Moore- 
head showed a series of fifty slides illus- 
trating “Elastic Traction in the Treatment 
of Fractures in the Maxilla and Mandible 
and in Oral or Plastic Surgery.” This illus- 
trated lecture very clearly demonstrated the 
superiority of that form of treatment over 
the old forms of fixed treatment. Evening 
session: Round table discussion on differ- 
ent subjects of Oral Surgery. This group 
felt very fortunate in having a man of the 
type of Dr. Moorehead to start them off 
in their series of monthly study club meet- 
ings. They felt that he possessed the abil- 
ity to convince his hearers—by his lucidity 
and thorough knowledge of his subject. 

December 12, Will-Grundy _ district, 
Joliet. Drs. George C. Pike and John F. 
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Svoboda were the instructors. Afternoon 
session: Clinic demonstration of Impac- 
tions, Alveolectomy, Extractions, Cysts on 
patients. Evening session: First, Dr. J. F. 
Svoboda lectured on ‘Fractures of the Jaws 
and Their Treatment.” Second, Dr. George 
C. Pike lectured on “Alveolectomy and 
Post-Operative Care.” 

December 12, Winnebago county dis- 
trict, Rockford. Dr. W. H. G. Logan was 
the instructor. Evening session: ‘“Diagno- 
sis and Treatment of Certain Dental and 
Oral Lesions which are of common interest 
to both the Medical and Dental Profes- 
sions.” As this subject was one of common 
interest to both the professions, many of 
the local physicians were present. The lec- 
ture was supplemented with slides. Dr. 
J. A. Spickerman, a member of the study 
club committee who attended this meeting, 
reports that Dr. Logan presented his sub- 
ject in such an interesting manner that the 
members of the Winnebago society decided 
to have other speakers, who are on the 
study club roster, on their programs. 

December 13, St. Clair district, Belleville. 
Dr. E. D. Coolidge was the instructor. 
Afternoon session: The program of the 
afternoon was devoted to the diagnosis, 
treatment, filling of root canals and the 
consequent healing at root-ends. Evening 
session: At this time, Dr. Coolidge spent 
an hour on the topics: “Vincent’s Infection 
and Controllable Pyorrhea.” This group 
will have another study club meeting Jan. 
31, with Dr. P. G. Puterbaugh as the in- 
structor. 

December 13, Sangamo-Menard-Logan 
district, Springfield. Dr. Samuel M. Gor- 
don was the instructor. Subject: “What 
the dentist should know about proprietary 
drugs.” A resume of this lecture was given 
in the November issue of the JOURNAL. 

December 13, Champaign-Danville dis- 
trict, Urbana. Dr. Loren D. Sayre was 
the instructor. The afternoon session was 
devoted to cavity preparation, wax pattern 
making and castings for bridge abutments, 
considering types of gold, resistance and 
retention form of cavities that would give 
the maximum service for fixed and fixed- 
movable bridges. 


The evening session was given over to 
bridge pontics with models of completed 
cases and various types of dummies. Stress 
was placed upon the value of hygienic con- 
struction, particularly with the use of highly 
glazed root tips and porcelain saddles. The 
paper and clinics given by Dr. Sayre were 
very much appreciated by the group and 
this meeting, the third study club meeting 
for this group this year, was very satis- 
factory. 

December 13, Central [Illinois district, 
Pana. Dr. H. J. Droba was the instructor. 
Afternoon session: ‘Preparation of the 
Mouth for Immediate Dentures.” Evening 
session: “Local Anesthesia.” This was the 
second study club meeting this year for this 
group and the secretary reports that these 
meetings have been held at a cost of about 
one dollar per member. The cost of dental 
education to this group has been very small, 
compared to the price of many commodi- 
ties that the dentist uses in his every day 
living. 

December 18, Eastern Illinois district, 
Mattoon. Dr. John F. Svoboda was the 
instructor. Afternoon session: This ses- 
sion was held in the office of Dr. H. A. 
Baughman, who was kind enough to furnish 
a patient for a clinic on Alveolectomy. 
First, the extent of the operation was out- 
lined, selection of proper instruments for 
this operation, selection of anesthetic, then 
the removal of the teeth, the removing of 
the necessary amount of bone and the 
suturing of flaps. 

Evening session: 
tomical considerations. 


4 


“Fractures.” 1. Ana- 
2. General consid- 
erations of fractures. 3. Fractures of the 
Mandible. 4. Fractures of the Maxilla. 
5. Fractures of the Malar bone and Zygo- 
matic Arch. This group was so _ highly 
pleased with the work of Dr. Svoboda that 
they asked him to return the eighth of Jan. 
for another series of lectures. 

December 19, Fox River Valley district, 


St. Charles. Dr. Isaac Schour was the in- 
structor. Afternoon session: ‘Mottled 
Teeth.” 


1. Clinical characteristics. 
2. Investigations which led to the recog- 
nition of the cause of mottled teeth. 














3. Experimental production of mottled 
teeth by diet and the effect of injections of 
NaF on enamel and dentin. 

“Calcification of the Teeth.” 

1. Factors concerned in normal calcium 
metabolism. 

2. Changes in the calcification of teeth 
in disturbed calcium metabolism. 

a. Effects of parathyroid deficiency. 

b. The effects of parathyroid excess. 

c. The effects of vitamin D deficiency 
and rickets. 

d. Effects of hypervitaminosis D. 

3. Causes of enamel hypoplasia. 

4. Caries and calcium metabolism. 

5. Caries and pregnancy. 

6. Should the dentist prescribe therapy 
that influences calcium metabolism? 

Evening session: “The Eruption of the 
Teeth.” 

1. Definition of eruption. 

2. Systemic conditions which influence 
eruption. 

a. Endocrine factors: Pituitary gland, 
Thyroids, Parathyroids, gonads. 

b. Rickets. 

c. Fluorosis. 

3. Experimental methods of regulating 
eruption by function. 

4. Local factors: 

a. Submerged teeth. 

b. Influence of injuries and fractures. 

c. Difficult eruption of the third molar. 
5. The so-called dentition diseases. 

6. Is endocrine therapy for the correc- 
tion of retarded eruption warranted in den- 
tistry? 

A comparison in attendance of our study 
club meetings for the different months is 
as follows: September, 44; October, 200; 
November, 235; December, 407. 

January 8, Adams-Hancock district, 
Quincy. Dr. Edward H. Hatton was the 
instructor. Afternoon session from two to 
five thirty p. m. Subject: “Focal Infec- 
tion and Its Relation to Systemic Dis- 
eases.” All the types of focal infection in 
the Oral Cavity, including the tonsils, were 
discussed and classified. Diseases erron- 


eously classed as caused by focal infection 
distinction 


were discussed and a clear 
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made. The pulpless tooth was discussed 
at length and the fact that many probably 
harmless pulpless teeth are needlessly ex- 
tracted. The value of the X-Ray in diag- 
nosis was stressed—also its fallibility. 
High blood pressure was discussed—sel- 
dom attributable to focal infection in the 
mouth—but is not helped by the presence 
of infection. Joint membranes are par- 
ticularly susceptible to focal infection. 
The evening session was a continuation of 
the afternoon session. 

January 8, Eastern Illinois district, Mat- 
toon. Dr. John F. Svoboda was the in- 
structor. Subject: “Oral Surgery.” At 
the afternoon session, Dr. Svoboda did 
clinical work on two patients. First, he 
demonstrated the extraction of teeth and 
the curettment of the sockets. For the 
second patient, he demonstrated his technic 
of the removal of an impacted mandibular 
third molar. Evening session. Subject: 
“The Removal of the Impacted Mandibular 
Third Molar.” He stressed the types of 
impacted mandibular third molars, clinical 
and radiographic examination, selection of 
instruments, operative technic in the re- 
moval of the impacted mandibular third 
molar and postoperative complications. 

January 16, Fox River Valley district, 
St. Charles. Dr. Samuel M. Gordon was 
the instructor. Afternoon session: The 
talk in the afternoon was a general dis- 
cussion on the work of the Council, taking 
up such products as dangerous stain re- 
movers used by the dentists and the laity, 
pyorrhea cures used by the dentist and the 
laity, proprietary pulp capping materials, 
showing how the dentist pays exorbitantly 
for well-known drugs put out under fancy 
names, certain pain relievers, local anes- 
thetics, and topical anesthetics, with a con- 
cluding note on how the work of the Coun- 
cil assists the dentist in his daily practice, 
how the dentist may save money for him- 
self and his patients by using the avail- 
able knowledge on materia medica, and the 
services of the Council offered to the pro- 
fession and the public. Evening session: 
This talk was devoted to a discussion of 
pre- and post-operative medication, with 
special reference to proprietary remedies, 
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and how the official U. S. P. drugs may be 
intelligently used by the dentist. 

January 17, Southern Illinois district, 
Benton. Dr. Harold W. Oppice was the in- 
structor. A luncheon was held at one 
o’clock p. m. and at this time Dr. Oppice 
explained the plan for Emergency Dental 
care to recipients of unemployment relief 
as approved by the Illinois State Dental 
Society. Three p. m. Dr. Oppice gave a 
lecture and clinic on Crown and Bridge- 
work. He was a very interesting clinician 
and put a lot of enthusiasm into his work. 
This clinic was illustrated with slides and 
models. Evening session: Subject, The 
Economic Situation in Dentistry. 

January 31, St. Clair district, Belleville. 
Dr. P. G. Puterbaugh was the instructor. 
Afternoon session: “Local Anesthesia” 
was the subject. Dr. Puterbaugh talked 
on the indications for the use of various 
anesthetics and types of anesthetic pa- 
tients. He gave the members some valu- 
able information on the use of barbitals as 
sedatives, including indications for their 
use, where patients cannot be hospitalized. 
He believes that, in the majority of cases, 
hospitalization is not practical for the den- 
tal patient. He then showed four very in- 
teresting films as follows: 

1. Various anesthetic reactions on gold 
fish. 

2. Injection technic. 

3. & 4. Pictures of a vacation trip in 
the Canadian wilds. (This went over big 
as a relief from study and as entertainment 
—ending with several scenes of frying fish 
and outdoor cooking, which was an appe- 
tizer just before dinner.) 

Eight p. m. Dr. Puterbaugh then con- 
tinued with a short talk on general anes- 
thetics and followed this with two films: 
1. General Anesthesia (showing patient re- 
actions). 2. Alveolectomy in preparation 
of the mouth for dentures. After these 
films were shown a general discussion fol- 
lowed. 

The secretary reports that, from the 
comments of their members and others 
attending these meetings, these study club 
meetings are the best meetings that they 
have had for many years. 


Over one hundred and fifty members of 
the Illinois State Dental Society attended 
study club meetings during the month of 
January. 

HoMER PEER, 
Chairman of Committee. 





THE DENTIST AND CANCER 


One of the most consistent and encour- 
aging developments in cancer education 
has been, and is, the growing interest and 
activity of the dental profession in this field. 
This attitude of cooperation has been vol- 
untary and spontaneous. It has been the 
natural concomitant of the aroused sense 
of scientific achievement which has right- 
fully been a characteristic of modern den- 
tistry. 

There are several reasons why the part 
which members of the dental profession will 
play in the fight against cancer may be of 
unique value. 

The first of these is that they are scien- 
tifically trained observers who can easily 
learn to recognize symptoms that may 
mean cancer not only of the lip, tongue, 
oral cavity and esophagus, but of the skin 
of the head, face and hands. 

In addition, dentists are in a unique po- 
sition in being able to mention a suspicious 
symptom to a patient with some authority 
and yet with comparatively little chance 
of creating a phobia. Advice from one’s 
dentist is apt to be taken seriously, but not 
with undue emphasis on emotionalism. 

Still another advantage possessed by 
members of the dental profession is the 
opportunity for following up a possible can- 
cer patient to whom advice to seek and 
obtain medical examination has been given. 

If the dentist suspects that one of his 
clients may have cancer and advises im- 
mediate examination and diagnosis, he 
should, for the patient’s sake, require a 
“dental” appointment at not more than a 
month’s interval in order to ascertain 
whether the patient has followed the advice 
and has been properly examined. To be 
sure, this may sound visionary, yet the 
dentist who sees his opportunity to save 
lives will grasp its possibilities. 




















ECONOMIC DEPARTMENT 














BIRD’S EYE VIEW OF SICKNESS INSURANCE 


WE have been conducting this depart- 
ment for three months and have read 
with avidity, if not pleasure, all of the 
material that has come into our hands. 
At first, we thought that the slight 
dizziness that we felt after a long ses- 
sion with the economists was due to our 
inexperience in the rarified atmosphere 
of the social mathematicians and ideal- 
ists. But, with our teeth set firmly, we 
acquired at least a speaking acquaint- 
ance with such terms as ‘modal base 
wages” and the “permanency rate of un- 
employables.” Our vertigo, however, 
remains whenever we have more to do 
with the subject of economics than to 
take in enough money to pay the month’s 
laboratory bill. In the hope of dispell- 
ing such vapors and to return the sub- 
ject to its amateur status, we are going 
to take a bird’s eye view of the entire 
subject to see if we can discover the spot 
on which we are quite apparently stand- 
ing. 
Wuart's It Att Arsout? 


Whenever we get into a group in 
which we can display our knowledge of 
present day economics and when we are. 
going into the technical details of a 
statistical report, someone brings us very 
abruptly to heel with the question 
“What’s it all about anyway?” After 
repressing some of the violent, anti- 
social ideas we search for a suitable 
starting point from which we can begin 
our explanation on the subject of dental 


economics. It is only after we have had 
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considerable difficulty in finding such a 
starting point and after we have come 
to the realization that we are not posi- 
tive ourselves that we know what it is 
all about, that we find that the question 
is a fairly sensible one. In order, then, 
to make this matter as clear as we can, 
not only for your benefit but for our 
own as well, we shall make an unhur- 
ried survey of the whole matter. 


ANCIENT HISTORY 


Even at the risk of making you nos- 
talgic by recalling the good old, and 
eternally past, days of 1929, let us use 
that much abused year as our starting 
point. The war has come and gone. 
The slack periods of 1923 have disap- 


peared. The country is in the pleasant 


grips of a prosperity wave. ‘Two cars 
in every garage” was the way we 
quaintly phrased it. Prohibition is 


Cool- 
idge has recently departed from the 
White House. A twenty dollar bill had 
none of the invisibility with which it is 
now invested. 


teaching the nation new tricks. 


Gold was still twenty 
dollars an ounce. Everybody was read- 
ing the financial pages of the news- 
papers and making his fortune—on pa- 
per. Everyone, who was at all likely 
ever to have any money, had it. Those 
who had none now were likely never 
to have any. In short, we and the 
country were prosperous. 

It is not too unreasonable that we did 
not concern ourselves at that time with 
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the more elemental things of life: food, 
drink, warmth, medicine, shelter. There 
were not many people starving in those 
days and those who did had the courtesy 
not to distress the prosperous by starv- 
ing in public, but were content to die in 
the bleak, dirty areas of the slum dis- 
tricts. 

Then the depression. We spare you 
an account of that. Wages went down. 
Work disappeared. Savings were lost as 
banks failed. Confidence vanished. The 
fine cigar of prosperity turned out to be 
loaded. Now there was actual, visible 
misery: hunger, thirst, lack of shelter 
and security. We had, however, re- 
tained enough of our civilization to 
know that something had to be done 


about these distressing conditions. 
Restoratives were applied. They failed. 
Transfusions were given. The eco- 


nomic pulse flickered only to die down 
again until even the most expert could 
not be sure that it still continued. This 
crisis of life and death lasted a long 
time. Even the most optimistic wished 
that the outcome would be decided so 
that we could either go on as we had 
been, or begin anew with the horrible 
specters of misery gone from in front 
of our eyes, back to the isolated streets 
of the slums. 

When this crisis did not pass despite 


the frantic attempts to hasten its solu- 


tion by a frantic waving of wishing- 
rings, the average citizen moved to 
fortify his present position as best he 
might. He was not content, but de- 


termined to make the best of it. He 
didn’t know whose fault all of these 
things were but he tried to find out and 
set them right somehow. It was the 


era of reform. The gay night was over 


and the penalty of the “morning after” 
was at hand. 

This reform was, in all probability, 
a good thing. Serious evils were cor- 
rected. Some of the loaded dice which 
the average citizen was given to use in 
the game of securing a livelihood were 
detected and thrown out. The marked 
cards of trickery and dishonesty were 
put away until the average American 
should once more be lulled into pros- 
perity. 

It was at this time that the problem 
of the indigent, the destitute, of secur- 
ity against social hazards, was taken out 
of the textbooks on sociology and made 
the topic of conversation in the corner 
cigar store. 

It wasn’t right, they argued, that the 
poor man should suffer, that the bankers 
made all of the money, that industry 
should not support everyone who wanted 
to work, that the government should not 
take care of those who could not or 
would not take care of themselves, that 
the foreign countries who owed us 
money should pay it, that there should 
be “two chickens in every pot” and that 
someone, no matter who, must put them 
there. And so far into the night. 

At this same time was born this pres- 
ent obsession for correction of all things 
This 


time, too, saw the vicious dependence of 


whether they needed it or not. 


many citizens upon governmental 
agencies even before their own resources 
had failed or been exhausted. The gov- 
ernment owed them a living, so they 
said, and they were going to get it. 
The government, on the other hand, 
with the tremendous task of caring for 
the indigent, the unemployed, and the 


stupid, had more than enough to do in 
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seeking a physical solution without at- 
tempting the more elusive, spiritual one. 


Here WE ARE 


The three things which stalked every 
family during the gaunt years of the 
depression were the fear of losing the 
job, the fear of getting sick, and the 
fear of being unable to put aside some- 
thing for old age. These things were 
the specters that confronted those who 
still their 
pendence and moral stamina to desire 


retained enough of inde- 
to get these things for themselves by 
themselves. The others were sure that 
someone would provide them. It was 
this discovery of these great social prob- 
lems by the average citizen which 
brought them into their present prom- 
inence. As almost everyone was having 
experience with one or more of them 
the time was propitious to advance plans 
for these measures of social security. 
But, and this is important, it was also 
the proper time for the social worker, 
the politician, the demagogue, the ideal- 
ist, the crackpot, and the fool to hold 
up extravagant results and unattainable 
objectives and to ask the average citizen 
And that brings us 
down to the day on which you are read- 


ing this. 


to reach for them. 


For confirmation of the above 
statement you will have to do nothing 
more than consult a copy of the daily 
paper. 

SociAL SECURITY 


There always has been and there al- 
ways will be debate about the best meth- 
ods of providing this social security 
It is 
so vast a problem, so interwoven with 


which so many were demanding. 


almost intangible complexities that no 


one solution will ever approach more 
than forty million light years of being 
the perfect answer. For the purpose of 
this discussion we are not interested in 
the problems presented by old age and 
unemployment security, but we will deal 
only with that which involves the secur- 
ity against the ravages of illness in the 
human body. 

In ordinary social life when someone 
wishes to protect himself against a risk 
of some kind, he has recourse to the 
principles of insurance as laid down by 
actuarial tables of the commercial insur- 
He turned in this 
direction now for protection against the 
risks which 


ance organizations. 


illness presents: loss of 
wages due to sickness, the cost of serv- 
ices rendered by medical practitioners or 
institutions. Insurance of this type has 
been available through the commercial 
companies for some years but at rather 
And as this was, and is, in- 


should 


logically call it “sickness insurance” in- 


high cost. 
surance against sickness we 
stead of being inaccurate and terming 
it “health insurance.” 

The high cost of this type of insur- 
ance when purchased from the commer- 
cial organizations was due to the lack 
of actuarial figures which showed the 
trend of the risk, and the lack of par- 
ticipation distribute the 
We will not do more than men- 


which would 
cost. 
tion here, the contention of many in- 
that this field is not 
properly within the scope of mathemat- 


ically ascertained and protected insur- 


surance experts 


ance. In other words, sickness is not a 


sound, insurable risk. 


Two Forms oF SICKNESS INSURANCE 


The commercial companies, then, 
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would not be able to handle an immense 
volume of this insurance without charg- 
ing a fairly high premium so, as usual, 
the government intervenes. Such insur- 
ance may take two forms: voluntary, in 
which persons who meet certain require- 
ments can, if they desire, insure them- 
selves against the risk of sickness; in- 
voluntary, in which all persons who 
earn less than a specified amount each 
week, are compelled to insure themselves 
against sickness. In those countries in 
which voluntary insurance was tried it 
always became compulsory before very 
long. This is true because if the sys- 
tem remains voluntary those most need- 
ing the insurance will not take it out 
and the main objective of the plan will 
not be satisfied. 


A Few DEFINITIONS 


While we are on this phase of the 
subject, let us clear up a few common 
misinterpretations by means of some 
definitions. “Group” dentistry may or 
may not be an insurance affair. With- 
out going into the details, it is a method 
of practice which some say will reduce 
the cost of service to the patient and 
thus cut down the risk. “Panel 
dentistry” is the name applied to that 
system of insurance in which the patient 
is able to choose his practitioner from 
a “panel” or list of names of those prac- 
titioners who have agreed to perform 
certain duties for stipulated fees for an 
insurance system. It is most commonly 
applied to the system now used in Eng- 
land. In that country, however, dent- 
istry is given only as an additional bene- 
fit in sickness insurance and is not in- 
cluded in the regular insurance plan. 
“Social” dentistry is not to be confused 


with either of these. It is that form of 
practice in which all practitioners would 
be salaried employees of some govern- 
mental unit and administer to the pa- 
tient without receiving a fee from him. 
It is the form used in Russia today. 
“State” dentistry is similar to this in 
that the practitioner is then an employee 
of the state and is paid for his services 
by that governmental unit. With these 
explanations we should not have a free 
and easy familiarity with the terms most 
commonly employed in the discourses of 
the economic soothsayers. 


CoMPULSORY SICKNESS INSURANCE 


It is more than likely that if the prin- 
ciples of insurance are applied to sickness 
risks in this country, it will be in form 
of a compulsory insurance system. Two 
elementary questions come to the mind 
at once. “Who must take such insur- 
ance” and “Who will pay the pre- 
mium ?” 

Almost everyone who earns less than 
sixty dollars a week will have to take 
out this insurance whether he wants to 
or not. (It should be understood that 
the figure of sixty dollars is an arbi- 
trary figure, but it is the one most com- 
monly used by the sociologists in estab- 
lishing the lowest level for inclusion into 
the compulsory system.) To put it in 
another way, all those with a gross in- 
come of less than $3,120 per year must 
be insured. 

The second question is more difh- 
cult to answer and more unpleasant. 
Under a recent plan the employer pays 
314% of the wages for those who make 
less than twenty dollars per week. The 
percentage varies with the rise or fall in 
wages. The employee pays 1% if he 
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makes twenty dollars per week and 3% 
when he makes over forty. In other 
words, if a man makes forty dollars a 
week his employer pays to the insurance 
fund, $0.60 per week, the employee him- 
self pays $1.20 per week. To both of 
these amounts the state makes a contri- 
bution equal to 114% of the total of all 
wages paid by employers to employees. 
Thus the premium is split three ways, 
but it must be remembered that the tax- 
payer also pays toward his insurance 
when he pays his tax bill. Some call 
this a form of “double taxation” but we 
leave that to you to decide. 

After the premium is paid, the insured 
wants to know what he gets. The 
answer varies with the type of plan, but 
one that is more popular at the moment 
provided cash benefits to the insured 
when he is sustaining a loss due to dis- 
ability, maternity benefits for employed 
women who bear children, and medical 
benefits which include surgery, drugs, 
dentistry, and sometimes hospitalization. 

So far all of this sounds most pleas- 
ant, or it smacks of reddest Russia de- 
pending upon one’s social viewpoint. 
But we have tried to be factual and 
withhold our own opinion, so that you 
can form a considered estimate of the 
whole probliem. 


WILL It Work? 


We can almost hear several of our 
readers objecting “But it isn’t as simple 
as all that” and it isn’t. So far we 
have given the bare outline of the actual 
procedure. We have neglected the 
methods under which it should be ad- 
ministered, the social implications for 
the insured, the social and professional 


implications for those furnishing the 


medical services. We can not confine 
ourselves entirely to facts in this dis- 
cussion because some of what follows 
is opinion. We will, however, try to 
present a fair cross-section of that opin- 


ion and leave the final decision to you. 
ADMINISTRATIVE DIFFICULTIES 


The difficulties 
be classified into several groups for ease 


administrative can 
First, the relationship 
between the insured patient and the or- 
ganization providing the protection; 
second, the relationship between the in- 
sured patient and the practitioner fur- 
nishing the actual service; third, the re- 
lationship between the practitioner and 


of consideration. 


the organization which pays him for his 
services to the insured patient. In ad- 
dition there is the problem of adminis- 
trative control: shall the insurance or- 
ganization be conducted by social work- 
ers, state or governmental employees, 
technical insurance experts, professional 
men? 

To examine each of these relation- 
ships with the care that its demands 
would be impossible unless we crowded 
all other material out of two or three 
We will, how- 


ever, examine those which we deem of 


issues of this journal. 


highest importance. 
PATIENT-PRACTITIONER RELATIONSHIP 


It has always been the unquestioned 
right of the patient in this country to 
deal directly with the practitioner whom 
he has chosen without the intervention 
of a third party. If you were sick you 
could, without consulting anybody, go 
to any practitioner you wanted, tell him 
your trouble, perhaps give him some 
intimation of your financial standing, 
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and establish an intimate, confidential re- 
lationship which you were sure would 
not be retold to your three worst ene- 
mies. Then, if all went well, you lived, 
That 


You had a perfect right to 


were cured, and paid your bill. 
was all. 
terminate the arrangement at any place 
The 


practitioner on the other hand, had an 


along the line if you wanted to. 


equal privilege of refusing to treat you 
for whatever reason seemed best to him. 

It was upon this confidential patient- 
practitioner relationship upon which a 
of the basis 
therapy is founded. 


great deal of successful 
The maintenance 
of this relationship is almost impossi- 
ble under an insurance plan because 
usually the patient pays his fee to some- 
one other than the practitioner, he may 
be limited in the choice of practitioner, 
he may even encounter the activity of 
some social agency in what he has here- 
tofore regarded, quite properly, as his 
own business. In some systems to be 
sure, this relationship has been preserved 
But there is 


always the active danger that the third 


to a precarious degree. 


party will assume the right to tell the 
patient to whom he should go for treat- 
ment, and whether or not it is neces- 
sary; tell the practitioner how to treat a 
case, how long to continue, and that he 
must use certain drugs in his prescrip- 
tions. This is, admittedly, one of the 
evils of an insurance system. 

The practitioner is the only one who 
is fitted by education and experience to 
deal with these technical problems. 
Other solutions not based on this prin- 


ciple must. then, be wrong. 
SoctAL WoRKERS AND POLITICIANS 


It is remarkable to all of those who 


have interested themselves in this prob- 
lem of sickness insurance to note that 
the demand for it comes not from those 
who should be expected to receive most 
of it: the average citizen. In England, 
for example, sickness insurance was in- 
troduced not because there was a popu- 
lar demand for it, but because a govern- 
ment leader saw an opportunity to make 
votes for his party. If we examine the 
force which has been pushing legisla- 
tion of this type into the open, we find 
similar forces. "Two groups of people 
are actively engaged in promoting 
health insurance and we pause for a 
moment to examine the motives. 

The social worker is a fairly recent 
institution. With the growth of va- 


rious philanthropic organizations the 
need for persons trained in social work 
became great enough to demand inde- 
pendent departments in the universities 
of the country. Also, the increased ac- 
tivity of the governmental agencies in 
distributing relief and service demanded 


The 


social worker is by training one who has 


a large number of trained persons. 


a more idealistic outlook upon life than 
is usual, who comes into contact with 
much human misery and has quite a nat- 


And, while 


their sincerity in most cases can not be 


ural impulse to abolish it. 


questioned, they see in this problem of 


sickness insurance an immense oppor- 
tunity to put their theories into action. 
A fact not to be overlooked in this view 
of the situation, is that by attempting < 
project on such a vast scale the future 
of social work as a profession will be de- 
No 
matter how idealistic we may be, it is 
foolish to think that this opportunity 


termined for many years to come. 
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to make jobs for social workers is en- 
tirely beside the point. 

If, on the other hand, the administra- 
tive duties of compulsory sickness insur- 
ance are turned over to the government 
it means the entrance of politics and 
politicians. 
ment, the waste, extravagance, graft, 


If you consider, for a mo- 


and dishonesty which already character- 
izes so many of our politically controlled 
institutions, is it not hopeless to think 
that will all change the moment it is 
applied to sickness insurance. We think 
that it is. Once the insurance system 
gets into pure political atmosphere it is 
almost inevitable that it will degenerate 
into a machine for getting votes and for 
providing jobs. We can see it no other 
way. 

The choice then, lies between the so- 
We 


would not like to be responsible for 


cial worker and the politician. 


the choice. 
CLAIMS AND COUNTER-CLAIMS 


Without wishing to prolong this dis- 
cussion let us examine briefly the claims 
which have been made for sickness in- 
surance and the counter-claims which 
oppose it. 

The advocates of sickness insurance 
say that it will bring about a distribu- 
tion of costs to the patient, an increased 
income to the practitioner, a healthier 
nation, and that it is the only remedy 
which can be applied. 

Any plan, therefore, will either per- 
form or not perform according to this 
prescription. If it does not it must be 
discarded as unsatisfactory and useless. 
If it does achieve these results, we must 
consider the cost at which they have 


been attained and decide whether or not 
This we shall do. 


be lowered 


they are worth it. 
The cost to the 
patient but the insured must pay all the 


may 


time, when he is sick and when he is 
What would the difference be if 


this cost were distributed ? 


well. 
The insured 
also pays an additional premium through 
the taxes he pays his government. 
Taxes will be increased because of the 


The 


statisticians of the advocates of sickness 


gigantic cost of sickness insurance. 


insurance have not been able to demon- 
strate an increase in national health over 
and above the natural strides which have 
been made by the professions through 
It can not 
be demonstrated that the income of the 
practitioner is increased. While some 
new patients may pay for their service, 


investigation and research. 


the fee is so small, and private prac- 
tice has been so restricted, that the aver- 
age income of the professional man is de- 
creased. It is not the only remedy which 
can be applied. Over one hundred and 
fifty medical groups in the United States 
alone are working out plans by which 
all the results that sickness insurance 
in the way of achievement. 


health 


predicts are 
Compulsory insurance has not 
worked out in the foreign countries in 
which it is in effect to the combined 
satisfaction of the public and the pro- 


fession. 
OTHER Evits oF INSURANCE 


There are many other objections to 
compulsory health insurance, some of 
which we shall merely mention: com- 
pulsory health insurance 

1. May destroy the traditional practi- 

tioner-patient relationship; 

2. May prefer quantity to quality by 
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compelling haste and overwork for 
the practitioner; 

May usurp the functions which 
only the practitioner is fitted by 
education and experience to fulfill; 
May attract only the lower grade 
of practitioners thus forcing the in- 
sured to accept second-class service; 
Can not be shown to decrease the 
amount of sickness among the in- 


sured ; 
Does not develop or encourage 
measures for the prevention of dis- 
eases ; 


Can not be shown to lower the 
death rate; 

Can eliminate certain practitioners 
by enforcing arbitrary standards; 
Can not be shown to increase the 
income of the practitioner; 

The plan under which it is admin- 
all the 
time as proved by experience in for- 
eign countries; 


istered must be modified 


. May be used to forward the selfish 


plans of self-seeking groups; 

May cause an entrance of poli- 
ticians into the system of adminis- 
tration ; 

Has been opposed by organized 
medicine and dentistry because of 
its dangers; 

Does not remove the unemployed 
and indigents from charity service 
and these are still to be treated by 
the practitioner at still more re- 
duction in income; 

Other forms of practice will secure 
the same results with less experi- 
mentation and less cost; 

Has social implications for the in- 
sured which are not in keeping with 


the best traditions of citizenship ; 
17. Has technical implications for the 
practitioner which are not in keep- 
ing with the best traditions of the 
professions ; 
18. Has failed in foreign countries ; 
19. Will cost untold millions if the 
medical service is to be at all com- 
plete; 
Is a vicious form of paternalism 
which goes contrary to the theory 
that the average American citizen, 
given a chance, is capable of supply- 
ing himself with the necessities of 
life. 

We think, if you have followed us to 
this point, that both of us have a better 
grasp of the subject and enough mate- 
rial from which to form an opinion. 
No matter what the economists, the so- 
cial workers, the practitioners say—there 
is something to be told for each side of 
the question. Consider the facts and 
arrive at an opinion and know how to 
express it. Then we will see if we agree 
with you. Before that is done, however, 
there can be no common ground of dis- 
cussion and the intelligent practitioner 
must know the most serious problems 
which are confronting him since the in- 
fancy of the profession. 

The first question which occurs to the 
average reader is “Where does this or- 


20. 


ganization fit into the sickness insurance 
problem?” And the second, “Is it com- 
petent to decide for the public and the 
professions just what provisions should 
be made under which sickness insurance 
should be administered ?”’ Let us answer 
these questions by examining some of the 
known facts. 

The bill was prepared by the Ameri- 
can Association for Social Security, 22 
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East 17th Street, New York City. This 
organization was known, until the 
spring of 1933, as the American Asso- 
ciation for Old Age Security. That 
body had been founded in February, 
1927, by (we quote from its own pam- 
phlet) ‘“‘a group of well known, socially- 
minded representative leaders in the 
church, labor, social welfare, education 
and the fields of economics and political 
science.” We note that the professions 
of medicine and dentistry have been 
avoided somewhat studiously. 

In short, the American Association 
for Social Security is essentially a group 
of social workers which saw an oppor- 
tunity to improve its influence by for- 
saking a single field of social security 
and embracing the whole of it. It is, 
also, a well organized group for propa- 
ganda purposes. 


THE OFFICERS 


The officers of the organization are 
Bishop Francis J. McConnell, president ; 
Abraham Epstein, executive secretary; 
Nicholas Kelly, treasurer. On the Board 
of Directors we have Mark W. Acheson, 
Jr., Ethel Clyde, Elizabeth Gilman, 
Francis J. Haas; Mary K. Simkhovitch, 
and Stephen S. Wise. The vice-presi- 
dents are: Jane Addams, Herbert S. 
Bigelow, Jacob Billikopf, C. C. Bur- 
lingham, Edward T. Devine, Alfred I. 
DuPont, Glenn Frank, John A. Lapp, 
Agnes Brown Leach, James H. Maurer, 
William A. Neilson, I. M. Rubinow, 
and John A. Ryan. The Advisory 
Committee on Social Insurance is much 
too large to list here, but we will have 
a comment or two on some of the out- 
standing members. 


THE REPORT OF THE COMMITTEE ON ECONOMIC 
SECURITY 


The thirty thousand word report 
which accompanied the President’s mes- 
sage on social security and which was 
prepared by the Committee on Economic 
Security has been made public. As 
promised in our last column we will 
comment upon the provisions which are 
of interest to the dental profession. 

This report, it must be remembered, 
was presented by the actual cabinet com- 
mittee on economic security and was 
composed of Secretary of Labor Perkins, 
Secretary of the Treasury Morgenthau, 
Secretary of Agriculture Wallace, and 
Federal Emergency Relief Administra- 
tor Hopkins. While many of the data 
for this report were prepared by tech- 


nical advisory committees, among which 
there was one for dentistry, it can be 
said to reflect the opinion of those close 
to the presidential ear. For this reason, 
many consider this report an accurate 
indication of the trend of future legisla- 
tion along the lines of so-called health 
insurance. 

Under the heading of health insur- 
ance we find the following: “The de- 
velopment of a more adequate public- 
health service is the first and most 
inexpensive step in furnishing economic 
security against illness. There remains 
the problem of enabling self-supporting 
families of small and moderate means to 
budget against the loss of wages on ac- 
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count of illness and against the costs of 
medical services needed by their mem- 
bers. The nature of this problem and 
the nature of the risks which it involves 
calls for an application of the insurance 
principle. . . 

“Insurance against the costs of sick- 


” 


ness is neither new nor novel. In the 
United States we have had a long ex- 
perience with sickness insurance both on 
a nonprofit and commercial basis. Both 
forms have been inadequate in respect to 
the protection they furnish, and the lat- 
ter—commercial insurance—has in addi- 
tion been too expensive for people of 
small means. Voluntary insurance holds 
no promise of being much more effective 
in the near future than it has been in 
the past. Our only form of compul- 
sory insurance has been that which is 
provided against industrial accidents and 
occupational diseases. Nearly every 
large and industrial country except the 
United States has applied the principle 
of insurance to the economic risks of 
illness.” 
TENTATIVE PLAN 

“The committee’s staff has made an 
extensive review of insurance risks of 
illness . . . in the United States and in 
other countries of the world. Based upon 
these studies the staff has prepared a 
tentative plan of insurance. . . From the 
very outset, however, our committee and 
its staff have recognized that the success- 
ful operation of any such plan will de- 
pend in large measure upon the pro- 
vision of sound relations between the 
insured population and the professional 
practitioners furnishing medical 
services under the insurance plan. 
(Italics not in the original). We have 
accordingly submitted this tentative plan 


to our several professional advisory 
. have requested an 
extension of time for the further consid- 


groups... These. . 


eration of these tentative proposals, and 
such an extension has been granted until 
March 1, 1935. In addition, arrange- 
ments have been effected for close co- 
operative study between the committee’s 
technical staff and the technical experts 
of the American Medical Association. 

“Until the results of these further 
studies are available, we cannot present 
a specific plan of health insurance. It 
seems desirable, however, to advise the 
professions concerned and the general 
public of the main lines along which the 
studies are proceeding. These may be 
indicated by the following broad prin- 
ciples . . . which appear to be funda- 
mental to the design of a sound plan of 
health insurance.” 


GUIDING PRINCIPLES 


1. The fundamental goals of health 
insurance are: (a) The provision 
of adequate health and medical 
services to the insured population 
and their families; (b) the devel- 
opment of a system whereby people 
are enabled to budget the costs of 
wage loss and of medical costs; (c) 
the assurance of reasonably ade- 
quate remuneration to medical 
practitioners and institutions; (d) 
the development under professional 
auspices of new incentives for im- 
provement in the quality of medical 
services. 

2. In the administration of the serv- 
ices the medical professions shall be 
accorded responsibility for the con- 
trol of professional personnel and 
procedures and for the maintenance 
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and improvement of the quality of 
service; practitioners should have 
broad freedom to engage in insur- 
ance practice, to accept or reject 
patients, and to choose the proce- 
dure of remuneration for their 
services; insured persons should 
have the freedom to choose their 
physicians and institutions; and the 
insurance plan shall recognize the 
continuance of the private practice 
of medicine and of the allied pro- 
fessions. 

3. Health insurance should exclude 
commercial or other intermediary 
agents between the insured popula- 
tion and the professional agencies 
which serve them. 

4+. The insurance benefits must be 
considered in two broad classes: (a) 
cash payments in partial replace- 
ment of wage-loss due to sickness 
and for maternity cases, and (b) 
health and medical services. 

Provision 5 deals with the relation of 
cash benefits and unemployment 
benefits and do not concern the 
dental profession directly. 

6. The administration of health and 
medical services should be designed 
on a Statewide basis, under a Fed- 
eral law of a permissive character. 

Provision 7 has to do with the costs of 
cash payments. 

8. The costs of health and medical 
services, under health insurance, for 
the employed population with fam- 
ily earnings up to $3,000 a year, is 
not primarily a problem of finding 
new funds, but of budgeting present 
expenditures so that each family or 
worker carries an average risk 
rather than an uncertain risk. The 


population to be covered is accus- 
tomed to expend, on the average. 
about +14 percent of its income for 
medical care. 

Provision 9 deals with the correlation of 
existing health and medical services. 

10. Health and medical services for per- 
sons without income, now mainly 
provided by public funds, could be 
absorbed into a contributory insur- 
ance system through the payment 
by relief or other public agencies of 
adjusted contributions for these 
classes. 

11. The role of the Federal Govern- 
ment is conceived to be principally 
(a) to establish minimum stand- 
ards for health insurance practice, 
and (b) to provide subsidies, 
grants, or other financial aids or in- 
centives to States which undertake 
the development of health insurance 
systems which meet Federal stand- 
ards. 

Thus the report of the Committee on 
Economic Security. 

It will be interesting for those taken 
with the problem of compulsory sickness 
insurance to compare the _ provisions 
listed above with the list of twenty 
objections to this type of insurance 
which are given in another article in 
this department. In this way the reader 
will be able to see how the government 
would answer some of the broad objec- 
tions which are urged against the estab- 
lishment of such an insurance system. 
Such a comparison will also enable the 
reader to form a personal opinion on 
the mooted question of such insurance. 

CoMMENT 

Our own reaction to the report is 

that the outlines here laid down cer- 
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tainly answer many of our objections 
to an insurance plan, but that it will be 
impossible to achieve some without sac- 
rificing others. 
or two fundamental principles will have 


In this way at least one 


HERE IT IS: 


to be disregarded if compulsory insur- 
ance is to be given to the United States. 
It is our personal opinion that no system 
can be devised that will include all of 
the above provisions. 


A STATE INSURANCE BILL 


(The Epstein Bill) 


To those who have taken only an 
amateur’s interest in the social and eco- 
nomic changes which have been going on 
about them, and to those who still think 
that legislative plans for social security 
are still far distant—to those we present 
the Epstein Bill for compulsory health 
insurance which has already been intro- 
duced into several state legislative assem- 
blies. We will discuss the factual and 
theoretical aspects of this bill in this de- 
partment. We think also, that the bill 
exemplifies so well some of the more 
dangerous tendencies in this matter of 
compulsory health insurance that we will 
analyze it at some length and carry our 
discussion into future issues of this de- 
partment. 

The proper title of the bill is “The 
Social Security Bill for Health Insur- 
ance.” It is a “proposed draft of a 
model state bill for health insurance pre- 
pared by the American Association for 
Social Security, in cooperation with 
leading authorities, including interested 
practitioners. The drafting of the bill 
was done principally by Professor Her- 
man A. Gray of the New York Univer- 
sity Law School.” This is a quotation 
which appears on the cover of the speci- 
men bill which was sent to this writer 


at his request. Readers may obtain 
copies by sending ten cents to the office 
of the Association, at 22 East 17th 
Street, New York City. The bill takes 
its popular name from Abraham Epstein, 
long executive secretary of the Associa- 
tion, and well known for his efforts to- 
ward liberal social enterprises. 

It is this bill which the Association 
hopes to introduce into the legislature of 
each of the forty-eight states and it has 
already directed much effort toward that 
end. It has not yet, at this writing, 
been introduced into the Illinois assem- 
bly and it is not known whether or not 
attempts will be made at this session. 

The bill is highly interesting when 
one examines the group which has pre- 
pared it and which is backing it. It is 
still more interesting when one examines 
the records of the so-called liberals who 
are interested in advancing this move- 
ment. But the climactic episode is 
reached only when one reads the pro- 
visions of the bill itself. They are 
classic. 

Never to our notion has a bill been 
brazen enough to attempt to set up such 
It would re- 
organize the entire practice of the health 
professions in the United States and 


a gigantic bureaucracy. 
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make them a function of the govern- 
ment. Every right and privilege is either 
withdrawn from the professional man 
or sharply curtailed. He is given none 
of the rights and privileges even in the 
practice of his profession to which his 
education and experience alone entitles 
him. 

From an actuarial standpoint the bill 
can be demonstrated to be worthless as 
an insurance bill; the social worker is 
given more importance than attaches to 
him by reason of education and experi- 
ence; the bill deprives the average 
American citizen of the right to provide 
medical care for himself to the best of 
his ability; it degrades not only the pub- 
lic but the profession as well. 

For those who think that these are 
strong words we suggest first, a reading 
of the bill in entirety; second, a reading 
of the analysis of the bill which will 
appear in this department 
issues. 

We are not the first to take issue 
with the bill. The Journal of the 


American Association has this to say: 


in future 


“From the point of view of the patient, 
the doctor, and the public health, the 
Epstein bill is inherently vicious, un- 
American and antisocial. It would in- 
evitably defeat the very purposes it hopes 
to accomplish.” In the meeting of the 
house of delegates of the A. M. A. an 
account of which appears elsewhere in 
this department, a resolution was passed 
condemning the Epstein bill in no un- 
certain terms. 

As there is every possibility of this 
bill being introduced into the state legis- 
lature, every dentist who has an interest 
in giving his service to the public under 
the best conditions must be familiar with 


the vicious practices which this bill advo- 
cates. 
(To be continued next month.) 





THE A. M. A. ACTS 


In order to act at once upon the re- 
port of the Committee on Economic 
Security the house of delegates of the 
American Medical which 
represents about ten thousand physicians, 


Association, 


was called to meet in Chicago during 
February. It was the first time this 
body had been called into special session 
since the World War and emphasized 
the importance which that organization 
is placing upon the federai plans for 
compulsory health insurance. 

The convention unanimously approved 
of a resolution which condemned those 
sections of the economic security report 
which dealt with medical care. The re- 
port also condemned any form of sick- 
ness insurance or any attempt by laymen 
to dictate the manner in which that 
service is to be rendered. 

After announcing again the delegates’ 
opposition to “all forms of compulsory 
sickness insurance,” the report noted that 
economic security committee had recog- 
“some of the fundamental con- 
siderations” 


nized 
for proper medical service. 
the réport 
many inconsistencies and incompatibili- 


However, continued, ‘“‘so 
ties are apparent in the report of the 
President’s committee thus far present, 
that many more facts and details are 
necessary for a proper consideration.” 
At the same time the A. M. A. took 
an opportunity to condemn the Epstein 
bill, mention of which is made else- 
where in this department. The bill was 
denounced as a “vicious, deceptive, dan- 
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gerous and demoralizing measure . 
introducing such hazardous principles as 
multiple taxation, inordinate costs, ex- 
travagant administration and an inevit- 
able trend toward social, and financial 
bankruptcy.” 


It will be noted that the A. M. A. is 
extending no hand to any plan for com- 
pulsory insurance and since the interests 
of the dentist are almost coincident with 
those of the physician, it would be well 
if organized dentistry did likewise. 


EMERGENCY RELIEF ONCE MORE 


There is little additional information 
to be presented on emergency dental re- 
lief. The state plan has been accepted 
by organized dentistry and by the relief 
authorities and has been adopted by sev- 
We 
do not think, however, that much, if any, 
service is being given under this plan 
due to the uncertainty of the relief au- 
thorities about the necessary funds. 


eral county dental advisory boards. 


No relief can be administered unless 
the state or county authority has sufh- 
cient money that can be earmarked for 
payment. There has been a sad lack of 
this commodity due to the failure of the 
federal government to pass appropriation 
measures which, at the present time, are 
tied up with the President’s five billion 
dollar work relief plan. In fact, the 
money been exhausted 
states and there was a possibility of 
doing without relief of any type until 


had in many 


Secretary Ickes discovered some unspent 
millions governmental 
chest. This has been allotted to care 
for depleted treasuries until such a time 
as the solons at Washington pass the 
relief bills. 


In recent conversations with several 


in his money 


members of the society from various 
parts of the state there seems to be some 
misunderstanding about the fee schedule. 
This is a maximum fee schedule and no 
fee higher than that will be paid in the 


state of Illinois by relief authorities. If 
some counties wish to lower this rate 
and do the work for less, they are per- 
fectly at liberty to do so. They can not, 
even if they wish, raise the level of any 
of the fees. If they will not work under 
the present fee schedule but insist upon 
raising it, they must do without relief 
in that vicinity. 

There has also been some controversy 
recently in the state about doing away 
with all relief except actual cash relief 
payments. This would abolish the giv- 
ing of groceries and other commodities, 
and, possibly, medical and dental serv- 
ice. This form of cash relief is being 
urged by some officials on the ground 
that it reduces the total outlay for re- 
lief of the indigent. The newspapers 
will carry news of the developments 
within the next few weeks. 

Conducted by Harold Hillenbrand, 

100 West North Ave., Chicago. 
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CHICAGO DENTAL SOCIETY 
UARY MEETING 

The January meeting of the Chicago 
Dental Society was postponed a week be- 
cause the Stevens Hotel was entertaining 
another convention that week. The follow- 
ing week, Jan. 22nd, we were able to get 
Major John L. Griffith for our dinner 
speaker. His subject was “Has America 
Gone Soft.” It was a treat to listen to 
this college man who spoke about the Con- 
stitution and how it guaranteed Property 
Rights in contrast to those who speak 
vaguely about production for use and not 
for profit. How the Constitution guaran- 
tees free competition, yet men elected to 
a trusted office are today insisting that we 
never again will go back to free competi- 
tion. How the college professor of today 
accepts a salary check from a university 
backed by the profits derived from private 
industry operating under a capitalist sys- 
tem, yet he teaches that the capitalist sys- 
tem should be destroyed. Major Griffith 
compared our troubles of today to a great 
football team in defeat. A great team 
comes back fighting harder than ever but 
a quitter blames his troubles on the other 
fellow or on conditions. He said he was 
not so much interested in the success of 
any political party as he was in whether 
the American people can take a licking 
and come back fighting, or if they will 
turn yellow, blame others for their dis- 
asters and look for an easy way out of 
their difficulties. 

After this fine address we listened with 
much pleasure and profit to Dr. James 
Prime of Omaha on Operative Dentistry. 

Here are some of his pointed remarks 
worthy of being remembered. ‘Worry less 
about patients not coming to the office and 
pay more attention to those who come by 
their own accord—Pay more attention to 
the crown where all troubles begin and less 
to the apex.—Do less curettment of sock- 
ets and more curettment of carious cavi- 


JAN- 


ties—We have great progress on one hand 
yet more and more people are wearing 
plates—We have plenty of Outadontists 
and plenty Inadontists but no Saveadon- 
tists—We should be more interested in 
finding and filling cavities in teeth than in 
searching for the cause of caries, leave that 
to better hands.—Fillings properly placed 
are the only successful means of prevent- 
ing caries——Operative dentistry is the back 
bone of dental service, yet at our big meet- 
ings the crowds are always to be found 
around an extracting clinic and none around 
a clinic upon the saving of teeth—Twenty- 
five years are necessary to prove that a 
filling is good—To examine the crown of 
a tooth, put on a rubber dam, dry the 
tooth and look again.—Possibly a small pit 
cavity is just starting——Using a small burr, 
it may drop into a big soft area compelling 
the use of a cement base.—Out of two 
hundred fifty names on the mailing list of 
a dental supply house only 49 ever bought 
rubber dam.—We need pay no attention to 
a sore on a childs leg because an artificial 
leg or foot is so good looking and it never 
gets cold——Glass eyes can be so beautifully 
stained, one can not tell the difference — 
The Bible says, If the eye offendeth, pluck 
it out, especially a cross eye, the artificial 
eye never gets a cataract, and besides the 
good eye always gets stronger.—We should 
have a study club to study beginning caries. 
—Caries like cancer must be discovered 
early and given prompt and thorough treat- 
ment.” 

This was our outstanding meeting so far 
this year and we congratulate Dr. Jack 
LaDue and his committee upon the suc- 
cess of this meeting. There were no clinics. 

Roscoe Stout, Component Editor. 





MADISON COUNTY DISTRICT 
DENTAL SOCIETY 
The all-day session of the Madison 
County District Dental Society was held 
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at the Elks Club, Granite City, February 
6th, 1935. 

The meeting was opened with an ad- 
dress by the President, Dr. Watson. In 
his address he stressed getting new mem- 
bers into the Society, and encouraging de- 
linquent members to return. After the 
morning business session Dr. W. E. Har- 
per of Chicago gave an interesting paper 
on “Amalgam in Everyday Practice.” 

At the fine luncheon Hon. Thomas Wil- 
liamson of Edwardsville, was the speaker. 
At the afternoon meeting Dr. Harper en- 
larged on his subject of the morning and 
gave another instructive paper on “Physical 
Operating Peculiarities of Amalgam.” 

The newly elected officers are: Presi- 
dent, Dr. H. H. Levi of Carrollton, Vice- 
President, J. E. Mahoney of Wood-River; 
Secretary and Treasurer, Dr. H. D. Bull 
of Jerseyville. 

The date of the next meeting has not 
been set. 

H. D. Butt, Secretary. 





FOX RIVER VALLEY DENTAL 
SOCIETY 

The regular meeting of the Fox River 
Valley Dental Society was held at the 
Baker Hotel, St. Charles, February 13th, 
1935. 

The meeting opened at 4:00 P. M. with 
36 members present. Dr. Earl P. Boulger 
of Chicago College of Dental Surgery 
gave a discussion and illustrated lecture on 
X-Ray interpretation in connection with 
Histological evidence on the same tissues. 

At the business meeting discussion was 
continued on the State Plan for the care 
of unemployed. Final plans will await 
further developments from the State or 
the County Emergency Relief Committee. 

The newly elected member is Dr. George 
C. Smith of St. Charles. 

The next meeting will be held at the 
Baker Hotel, St. Charles, March 20th, 
1935. 

J. M. Wit1ams, Secretary. 


McLEAN COUNTY DENTAL SOCIETY 

The regular meeting of the McLean 
County Dental Society was held at Bloom- 
ington, Illinois, February 4th, 1935. 





Dr. E. W. Chrisman of Bloomington, 
gave a very interesting and _ instructive 
clinic on the “Construction of Three-Quar- 
ter Crowns.” 

Dr. Wm. S. Salmon of Bloomington is 
the newly elected member. 

The next meeting will be held at Bloom- 
ington, March 4th, 1935. 

A. G. OrENDoRFF, Secretary. 


ST. CLAIR DISTRICT DENTAL 
SOCIETY 

The Study Club session of the St. Clair 
District Dental Society was held at Hotel 
Bellville, Bellville, Illinois, January 31, 
1935. Fifty members were present. 

The meeting was opened by Vice-Presi- 
dent Charles*Kurz. At the business meet- 
ing it was agreed not to have any Study 
Club session until April. 

Dr. P. G. Puterbaugh, of Chicago was 
the lecturer for the afternoon and evening. 
He gave a very interesting and practical 
talk on “different types of anesthetic pa- 
tients, and indications for use of various 
anesthetics.” Following this talk, Dr. Puter- 
baugh showed four very interesting films. 
1. Various anesthetic reactions on Gold- 
fish. 2. Injection Technique. The third 
and fourth films were splendid pictures of 
a vacation trip in the Canadian wilds. 

After dinner, Dr. J. C. Waddell opened 
the evening session with a short talk on 
the work of County Dental Advisory Com- 
mittees and their program. Dr. F. O. 
Newhoff gave a short talk on the work of 
the State Oral Hygiene and Public Instruc- 
tion Committee. Dr. Puterbaugh then con- 
tinued his lecture of the afternoon on “gen- 
eral anesthetics,” following with two more 
films. The first, “General Anesthetia,”’ 
showed patients reaction. The second film 
was Alveoloectomy in preparation of the 
mouth for dentures. After the films were 
shown there followed many questions, and 
a general discussion. 

Roy C. Ko s, Secretary. 








CENTRAL ILLINOIS DENTAL 
SOCIETY 
The Annual meeting of the Central IIli- 
nois County Dental Society was held at 
Vandalia, Illinois, February 7th, 1935. 
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The meeting was opened with an ad- 
dress by D. J. K. Conroy, President of the 
Illinois State Dental Society. Dr. Ernst, 
of St. Louis gave an interesting paper on 
“Pyorrhea.” Dr. H. A. Rathbun, also of 
St. Louis gave an instructive paper on 
“Gold Foil.” Dr. W. E. Harper of Chi- 
cago, gave a paper on “Alloy,” and a very 
helpful clinic on “Alloy Mixing.” Dr. 
W. A. Alexander of Carlinville, gave a very 
instructive paper on “Dentures,” and an 
equally instructive clinic on “Impressions.” 
Dr. Homer Peer of Urbana, Chairman of 
the Study Club Committee, gave a timely 
paper on “Adult Education.” 

The newly elected officers are as follows: 

President, Dr. J. W. Boys of Pana; Vice- 
President, Dr. Charles J. Wills of Van- 
dalia; Secretary, Dr. W. L. White, of 
Shelbyville; Treasurer, Dr. C. W. Grafton 
of Litchfield, and Librarian, Dr. Frank 
Greer. 

The Study Club meetings will be held the 
3rd Thursday of the month during April, 
June, August, October and December at 
Pana, Illinois. 

The next Annual meeting will be held at 
Hillsboro, the Srd Thursday in February 
of 1936. 

W. L. Wuite, Secretary. 





SANGAMON-MENARD-LOGAN 
COUNTY DENTAL SOCIETY 


The regular monthly meeting of the 
Sangamon-Menard-Logan County Dental 
Society was held February 14, 1935, at 
Pasfield Park Pavillion. A 6:30 dinner was 
followed by the regular order of business. 
Dr. H. W. Lane of the Illinois National 
Bank Building, Springfield, Illinois, is the 
newly elected member. 

The program arranged by Dr. L. Z. Den- 
nison was given by members of our own 
society, in the form of a debate on a topic 
of present day interest. Resolved: That 
some form of Compulsory Health Insur- 
ance, including Dentistry is desirable for 
both patient and practitioner. Speakers 
for the Affirmative were: Drs. H. L. Hes- 
ter, W. E. Wilson, and Howard S. Layman. 
Speakers for the Negative were: Drs. Al- 
bert E. Converse, H. D. Fullenwider, and 


John Donelan, Jr. Very interesting points 
were brought out on each side and unusual 
interest was displayed. The Negative won 
the decision. 

Our next meeting will be held at Spring- 
field, March 14th, and will be an afternoon 
and evening session. A man from the Illi- 
nois State Dental Society Study Club group 
will be the speaker. Dr. E. H. Hatton, 
Professor of Pathology of Northwestern 
University will talk on Endocrinology, and 
“The effect of General Systemic Disease 
Upon the Oral Cavity.” There will be no 
extra charge. 

ANTON GERSTER, Secretary. 





WABASH RIVER DENTAL SOCIETY 


The first meeting of the year of the 
Wabash River Dental Society was held at 
Hotel Laurence, Laurenceville, Illinois, 
February 7th, 1935. 

Dr. Winter gave an interesting paper on 
“Mouth Foci Infection and Relation to 
Systemic Disease.” Dr. Olwin discussed 
Dr. Winter’s paper. Dr. Mary Meade 
gave a very helpful clinic on “Children’s 
Dentistry.” Dr. Daly gave a clinic on 
“Some things that have helped me in 
Dentistry.” And Dr. Stock gave an in- 
structive clinic on “Inlays.” 

The next meeting will be announced 
later. 

C. K. SHANNON, Secretary. 





FOX RIVER VALLEY DENTAL 
SOCIETY 


The regular meeting of the Fox River 
Valley Dental Society was held at the 
Baker Hotel, St. Charles, Illinois, January 
16th, 1935. 

Due to the inclement weather less than 
half of our usual members enjoyed an ex- 
cellent illustrated lecture by D. Samuel 
Gordon of the American Dental Associa- 
tion Bureau of Chemistry and Council on 
Dental Therapeutics. Dr. Gordon was sup- 
plied by the State Study Clubs Committee. 

Dr. R. A. Davis of Geneva is the newly 
elected member. 

Committees from the various counties 
embraced by this component society were 
appointed to when called upon, to discuss 
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the present plan for “Emergency Relief 
for the Unemployed.” 
The next meeting will be held at St. 
Charles, February 13, 1935. 
J. M. Witttas, Secretary. 





PEORIA DISTRICT DENTAL SOCIETY 

The February meeting of the Peoria 
District Dental Society was held at the 
University Club. 

Dr. C. N. Newlin gave an instructive 
paper on Immediate Denture Service. Dr. 
A. McDonough discussed some of the 
Dental Remedies such as Carbol Eugenol, 
Zinc Oxide Impression pastes, Prophylaxis 
pastes, etc. Dr. C. M. Smith gave a con- 
structive guide in “Tooth Brush Tech- 
nique.” Dr. L. F. Tinthoff gave a clinic 
on “Retaining Appliances cast in one piece,” 
using the Willet Technique. 

The next meeting will be held at the 
University Club, March 4th. 

O. L. LitwiItter, Secretary. 





G. V. BLACK DISTRICT DENTAL 
SOCIETY 


The November meeting of the G. V. 
Black District Dental Society was held at 
the New Dunlap Hotel the fourth of the 
month. 

Dr. E. C. Pendleton, of Chicago, gave 
an interesting and instructive lecture and 
clinic on ‘Full Denture Impressions,” us- 
ing a patient to demonstrate certain points 
of the technique. 

The newly elected officers are: Presi- 
dent, Dr. Allen J. Biggs of Jacksonville; 
Vice-President, Dr. Marion Summers of 
Jacksonville; Secretary, Dr. J. R. Griehler 
of Meridosia. 

The next meeting will be announced later. 


J. RALPH GRIEHLER, Secretary. 





INTERNATIONAL ASSOCIATION FOR 
DENTAL RESEARCH 
Announcement of the next general meeting 

The thirteenth annual meeting of the In- 
ternational Association for Dental Research 
—now consisting of twenty-six sections in 
eight nations—will be held on March 16 


and 17, 1935, at the Hotel Stevens in Chi- 
cago, in coordination there with the annual 
meeting of the American Association of 
Dental Schools on March 18, 19, and 20. 
Papers on research in dentistry and allied 
fields will be presented chiefly by workers 
in laboratories and clinics of dental and 
medical schools in North America and 
Europe. Each session will be open to all 
who may be interested. Copies of the of- 
ficial program may be obtained, after 
March 6, at the office of the Secretary, 





International Association for Dental Re- 
search, 632 West 168th St., New York 
City. 

FIFTH ANNUAL REUNION — ST. 


LOUIS UNIVERSITY DENTAL 
SCHOOL ALUMNI 
ASSOCIATION 


A cordial invitation is extended to all 
ethical members of the dental profession 
to attend the Fifth Annual Reunion of the 
Alumni of the St. Louis University School 
of Dentistry, to be held at the Dental 
School, 3556 Caroline St., Grand Ave. and 
Caroline St., St. Louis, Mo. on Wednesday 
and Thursday, March 20th and 21st, 1935. 

A program of lectures and clinics by 
representative men will be given, featur- 
ing Dr. Elbert B. Owen, Dr. E. R. Hart 
and others. Also a clinic by the Senior 
Class of the School. 

Arrange your appointments to permit 
your attendance on these dates—March 
20th and 21st. 

W. C. Gross, 
Chairman, Pub. Comm. 





DENTAL HEALTH EDUCATIONAL 
MATERIAL 

The Bureau of Public Relations of the 
American Dental Association has avail- 
able for component societies the following 
material: 

Fifty-two (52) “John, Mary and Jack” 
newspaper articles suitable for local news- 
paper use. 

These are available to dental societies 
free of charge. 














This material is comprehensive and will 
prove valuable to any component desiring 
to do local dental educational work. 

For further information address the of- 
fice of the Secretary, Illinois State Dental 
Society, Rock Island, or the Bureau of 
Public Relations A. D. A. 212 East Su- 
perior Street, Chicago. 


NEW DENTAL HEALTH POSTERS 

We wish to call our readers’ attention 
to page 163, January, 1935, Journal of the 
American Dental Association, displaying 
small cuts of the new set of four posters 
just developed by our Bureau of Public 
Relations. These beautifully colored post- 
ers, 22”x28” in size, emphasize four 
dental health rules which children should 
observe in order to have better teeth: 
proper food, exercise, cleanliness, and 
regular dental attention. 

Artistic and fundamentally correct, they 
make an attractive addition to the den- 
tists’ waiting room, and school classroom, 
and are a valuable addition to the health 
workers’ armamentarium. 

Approved by the American Dental As- 
sociation and the United States Public 
Health Service. 

Single posters: 35c; set of four: $1.00. 
Distributed by THE BUREAU OF PUB- 
LIC RELATIONS, AMERICAN DEN- 
TAL ASSOCIATION, 212 E. Superior 
Street, Chicago, Illinois. 


OBITUARY 
CLARK W. MarsH 

1872-1934 
Clark W. Marsh, of Atwood, Illinois, 
passed away on October 20, 1934, in the 
Decatur and Macon County Hospital, De- 
catur, a serious heart ailment of several 

years duration being the cause of death. 

Doctor Marsh was born March 15, 1872, 
at Newton, N. J. the family later moving 
to Topeka, Kansas. He was a graduate 
of the University of Illinois College of 
Dentistry, class of 1906, and began prac- 
tice in Cerro Gordo, Illinois, locating at 
Atwood in 1908, where he continued in 
active practice until his death. He joined 
the Macon-Moultrie County Dental So- 
ciety, the Illinois State Dental Society and 
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the American Dental Association in 1907, 
becoming a Life Member of the State So- 
ciety in 1932. 

Doctor Marsh was a Spanish war vet- 
eran, having enlisted in the 20th Kansas 
division. He was a member of the Atwood 
Masonic lodge, the Psi Omega fraternity, 
and President of the Atwood Building and 
Loan association. 

Surviving are the widow and two sons, 
one sister and two brothers. 


THE SEVENTY-FIRST ANNUAL 
MEETING 
Quincy, May 14, 15, 16, 1935 

The program for the Annual Meeting in 
Quincy is shaping up with an excellent 
group of essayists and lecture clinicians. 

Tuesday afternoon and Wednesday four 
sessions of interest will be presented with 
such outstanding men as Vernon D. Irwin, 
Duluth; F. S. Meyer, Minneapolis; Allan 
G. Brodie, Chicago; Earle H. Thomas, Chi- 
cago; Rupert E. Hall, Chicago; Harry M. 
McFarland, Kansas City; Rolland R. Jones, 
Minneapolis; Arthur C. Engel, St. Louis; 
Joseph E. Schaefer, Chicago, and David 
W. Phillips, Chicago. 

The Lincoln-Douglas Hotel, at Quincy, 
presents a perfect setting for the presenta- 
tion of these essayists—entirely on one 
floor arranged in a manner most convenient 
and comfortable. 

Their subjects will be timely material 
of interest to all practitioners. 

Accessory details of the program when 
completed will offer a well balanced and 
interesting meeting. Your committees de- 
sire your presence and will welcome you. 

FRANK H. VORHEES, 
Chairman, Program Committee. 

THomAs E. PROSSER, 
Director, Lecture Clinics. 








Four “22 x 28 posters in color” emphasi- 
zing four dental health rules for the care 
of the teeth: Proper Food, Exercise, Clean- 
liness, and Regular Dental Attention. 

Price 35c per single poster, $1.00 for set 
of four. 

Sets of first grade educational material 
and fourth grade educational material at 
nominal cost. 
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PATIENTS PAYMENTS 
By Weir WILLIAMS 


President, Professional Acceptance Company 


Ir HAS been my privilege for quite a few 
years to deal with those people who have 
been buying merchandise and other serv- 
ices on the partial payment plan both 
here and in Europe, and through these 
years, certain rather unusual facts have 
become apparent. 

With the exception of the professional 
man’s fee, the American public is usually 
offered the option of partial payments in 
the case of any purchase involving an 
outlay of as much as one hundred dollars. 
The wisdom of such a course is obvious, 
inasmuch as an immediate payment of 
such a sum would be a serious matter to 
most of us. 

The American people really think in 
terms of dollars per month. That’s the 
way they get their salaries—that’s the 
way they pay their rent. I have many 
times asked salaried people how much 
they make a year and they have to stop 
and think; but if one asks the salaried 
person how much he makes a month, he 
can tell to the penny. 

We have learned in the financing of 
automobiles that there is a certain sales 
resistance to putting the principle 
amount of a transaction in the note. For 
example, we found that people would 
hesitate to sign a note for $600.00 in 
twelve installments, but they wouldn't 
hesitate to buy an automobile with an 
unpaid balance of $600.00 where the 
note merely read twelve installments of 
$50.00 each. I think that tends to prove 
that the American public thinks in terms 
of dollars per month rather than in 
lump sums. 


It is quite generally admitted by dent- 
ists with whom I talk daily (many of 
them have been eminently successful) 
that their practices are now much smaller 
and some men are beginning to get 
frightened ; but very few of them realize 
that if, instead of quoting a “dental job” 
at $150.00 they would quote it at $15 a 
month for ten months they would reduce 
a tremendous amount of resistance. 

Many dentists tell me that they have 
a number of patients for whom they 
have made examinations and estimates 
who replied, “Well, I'll think it over.” 

Bear in mind, these were not shoppers. 
They were people who knew that they 
needed dental work because their dentists 
told them so; they wanted it done be- 
cause they came to their dentists volun- 
tarily; they were employed and had an 
earning power, but they naturally hesi- 
tated because of the amount of cash in- 
volved. What they really were thinking 
over was, perhaps, “How can I pay that 
much ?” 

Experience has taught the installment 
banker that American people will not as- 
sume installment obligations unless they 
have rather clear plans for meeting the 
payments. More than 90 per cent of in- 
stallment payments are made on the date 
when they are due. 

It is generally conceded that there are 
more people in real need of dental serv- 
ices than at any other time in recent 
years. Many of these potential patients 
are staying away because they are reluc- 
tant to make the cash outlay, and because 
they are reluctant to ask the dentist to 
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let them make small payments. There 
are a lot of honest people who don’t want 
to have the dentist charge it and then 
wait a long time for his money. 

Let’s assume that a dentist decides to 
put his practice on a cash or partial pay- 
ment plan, to worthy people, of five 
equal monthly installments, and his vol- 
ume of work increases. After he has com- 
pleted the five-month cycle, he has a con- 
tinuous income, and, if the payments are 
within the patients’ budgets, they will 
be able to meet them. 

I have noticed that many dentists, in 
attempting to effect collection on their 
delinquent accounts, ask that a lump sum 
note be signed, due in 30, 60, or 90 days; 
but lump sum notes are hard to pay, 
while installment notes of a series of 
payments seem more reasonable. Many 
dentists have asked me what they can do 
to collect their delinquent accounts. I 
have suggested that they put at the foot 
of their statements, “If a partial payment 
plan is desired, it may be arranged”; 
and many dentists who have tried it have 
found that their patients have put their 
accounts on a paying program. 

Is it not a fact that most people who 
owe a dentist in excess of $100.00 would 
be reluctant to send in $10.00 on ac- 
count? It’s more or less insulting to the 
dentist, and seems to belittle the patient 
in the dentist’s eyes. I believe that usu- 
ally the patient is waiting until he can 
send $25.00 or $50.00 on account to the 
dentist. In the meantime, some creditor 
from the commercial world comes along 
and suggests or “insists” on arranging a 
partial payment plan, and away goes 
some of the money that was to apply on 
the dentist’s bill. 

If it is true that there is more needed 





dentistry now than at any time in recent 
years, I believe the dentist has twofold 
interest in seeing that the work is not 
neglected, first, because of his own pock- 
etbook; second, in the interest of the 
good health and the good will of his pa- 
tients. Is it up to the dental profession 
to adjust its methods to a very changed 
condition? I know from experience that 
there are many dentists who have tried 
several of these suggestions with grati- 
fying results. 

If the depression has done nothing 
else, it has taught most of us to be hon- 
est. The day of “keeping up with the 
Joneses” is over. Most people admit 
they are hard up and can laugh about it. 
I believe that the professional man could 
admit freely to his patient that the de- 
pression hadn’t missed him either, and 
then see if some sort of convenient ar- 
rangement might be worked out so that 
the patient could have the needed work 
done and meet the fee in partial pay- 
ments. 

Professional men tell me that some 
accounts on their books at the present 
time are on a partial payment basis. If 
the public feels that it wants or has to 
pay in partial payments, why not sug- 
gest it from the start? You are no worse 
off, and maybe a lot better off, because 
some who are not paying you at all might 
be paying on a partial payment plan. 

I doubt very much if any of you have 
an adult patient who hasn’t, at some time 
in his life, availed himself of a partial 
payment plan. The department stores 
with their outstanding accounts take par- 
tial payments. The dental supply people 
are taking partial payments from the 
dentists, so why shouldn’t the dentists 
do the same for their patients? 





XIV 


Tue Ititrnors DENTAL JOURNAL 








Interesting Trade 
News and Gossip 





THE CHICAGO WHEEL & MFG. CO. 
OFFERS A NEW ELECTRIC 
HANDPIECE 

Mr. Henry E. Miller, President of the 
Chicago Wheel & Mfg. Company, pioneer 
manufacturers of Dental Abrasives, has 
just announced a revolutionary new self- 





HENRY E. MILLER 


President, Chicago Wheel & 
Mfg. Co. 


contained Electric Handpiece for all forms 
of prosthetic dentistry. 

Perfect dentures and castings are now 
possible due to the exact control’ one can 
exercise with this new handpiece. The 
work is more accurate in preparing for 
the casting and therefore waste is reduced 
and perfect fits are assured in advance. 
Corrective work can be done right at the 
operating chair@{voiding steps to the labo- 
ratory and definite economies in time and 
fatigue. 

Any instrument that fits the standard 
Dental Engine Handpiece can be used in 
the new Miller’s Electric Handpiece. Any 
material can be successfuly worked and 
grinding, polishing and finishing on cal- 


cium work, stainless metals, vulcanite, 
bakelite, porcelain, bridges and clasps and 
all other types of material can be more 
efficiently handled. 

The skill of the Doctor finds in the new 
Miller’s Eectric Handpiece a perfect co- 
operative instrument for avoiding costly 
make-overs and a rapid means of quickly 
fitting with cases. The speed extremely 
light weight and portability make possible 
faster and more accurate work reducing 
fatigue and increasing earning power. 

Authorities recognize that the new alloys 
require speed and power to grind and pol- 
ish; more in fact than the present equip- 
ment provides. The new Miller’s Hand- 
piece revolves at 17,000 r.p.m., nine times 
as fast as the present Dental Engine. Per- 
fectly balanced to within a gram .. . ball 
bearing construction and extreme precision 
entirely eliminate vibration and chatter so 
objectionable to perfect work. The instru- 
ment can be used on any 110 volt outlet, 
is constructed of Duraluminum and Bake- 
lite. All metal parts are heavily Chrome 
Plated for long life and to harmonize with 
modern equipment. 

Mr. Miller has stated that three years 
of painstaking research in electrical and 
mechanical design and an expenditure of 
$40,000.00 was made in developing this 
new instrument which he feels will prove 
a meritorious contribution. 





DR. B. FRIEDMAN AND GEO. A. 
LILLY, DIRECTOR GENERAL OF 
A.D.T.A., ADDRESS ANNUAL 
MEETING OF THE CEN- 
TRAL STATES DENTAL 
DEALERS 


The third annual banquet of the Central 
States Dental Dealers was held at the 
Palmer House, Chicago, on February 19th. 
Many prominent manufacturers were pres- 
ent. Chas. Chown presided as toastmaster 
Newly elected officers are: Robert Brisk- 
horn, Pres.; Chas. M. Banta, V. P.; Harry 
Price, Sec. and Treas. Chas. Holg was 
in charge of the entertainment, which was 
enjoyed by everyone present. Geo. A. Lilly 
spoke at length on the code and Dr. Ben 
Friedman of Chicago also addressed the 
members. 

Hugo Chott of Crescent Dental Mfg. Co 
also spoke on co-operation. 
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FELLOW SHIP 


The best ALLOY OBTAINABLE 


Booth 14 at the Mid-Winter Dental Meeting 


It took years of exhaustive study, experimenting, test- 
ing of metals, an exact formula and scientific anneal- 
ing to produce FELLOWSHIP. It has often been 
imitated but never successfully. That is why dentists 
who insist upon quality, brilliancy and edge strength, 
invariably choose FELLOWSHIP ALLOY for pos- 
terior teeth. It is the BEST. Keep your supply 
replenished. Note: Now put up in a new and handy 
bottle for your convenience. 


TAKE ADVANTAGE OF PRESENT LOW PRICES 





The Dental Protective Supply Company 
Marshall Field Annex Building 
Chicago, Illinois 











PROFESSIONAL PROTECTION 
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A DOCTOR SAYS:— 


“A Doctor is indeed lucky if 
he has the foresight and good 
fortune to be protected by 
The Medical Protective Co." 
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A Modern Development Dentists Have Wanted For Years 


THE 
MILLER’S ELECTRIC HANDPIECE 
Presented for the first time at the = 


Mid-Winter Convention of the 
Chicago Dental Society Booth 153. 


CHICAGO WHEEL & MFG. CO. 
Manufacturer of Miller’s Points and Stones 
1101 West Monroe Street 
CHICAGO, ILL. 





















ITA- 
ELL 


Neutralizes the toxins of in- 


We SERVE THE fection. Stimulates granula- 


tion and is a remarkably fast 


Dental Profession result-getting treatment for 


Vincents or mixed oral in- 


COLLECTIONS mie ¥ 
Cc 





— fections. 
We mvite your os 
RIGID INVESTIGA TION Order From Your Dealer 
YOUR SATISFACTION a 
OR NO CALIFORNIA DENTAL 
FEE SUPPLY CO. 








643 So. Olive St., Los Angeles 








NATIONAL CREDITORS ASSOCIATION. Inc 
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A vast number of enthusiastic dentists no 
longer order gold from their laboratory 
merely by using the word “gold.” “Ora- 
Cast” is the word they use now. 


Ora-Cast is the moderate-priced, yellow 
gold that allows your patient to have a 
beautiful gold restoration at a price he 
can easily afford. Ora-Cast is outstanding 
among dental golds for its dazzling, golden 


ORA-CAST 


Yellow Gold 
RESTORATIONS 
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color and is adaptable for every type of 
casting. It requires no special handling 
and will retain permanently its attractive 
lustre. Price, $1.71 dwt. 


Multi-Cast 


For the peculiar beauty of white gold, or 
for still greater economy, specify the 
white gold, Multi-Cast. $1.40 dwt. 


JULIUS ADERER, Inc. 


55 EAST WASHINGTON STREET 
CHICAGO, ILL. 


NEW YORK 


CLEVELAND 


BROOKLYN 





Tue Ititrnors DENTAL JOURNAL 





WILSON'S 


G ” 


b, cfec/- Alhestve fer Deena 











Nothing excels the 
proved effective- 
ness of COREGA in 
helping patients 
overcome the first 
inhibitions of ar 
tificial dentures: 





COREGA CHEMIECAL COMPA 
208 ST. CLAIA AVE. N.W.- CLEVELAND OHIO, U- 


Please Send free Samples for Patients 
Rathod wit ndasiddndubleahaiabiaabemicosbatamants 
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GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by lIpana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 

Used in gum massage in conjunc- 
tion with brushing the teeth, lpana 
aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneoftheintestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the "vestibule" with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 





BRISTOL-MYERS COMPANY 
New York 








SHATTERPROOF 
CEM-PRO 
JACKET CROWN 


Lasts a Lifetime 


NEVER BEFORE— 
HAVE YOU HAD A RIGHT TO 
EXPECT SUCH STRENGTH 





Scientifically reinforced to break 
internal stress. Applicable on 
those impossible cases “Close 
and end-to-end bites.” 
The SHATTER PROOF 
JACKET offers in substantiation 
of its claim those cases now in 
the mouth. We are prepared to 
give you tangible proof of the 
claims we make. 
The SHATTERPROOF 
JACKET has been developed 
for our exclusive use. Nowhere 
else will you find its counter- 
part. 
Preparation like regular Jacket 
crown, 


21 YEARS EXPERIENCE 


* 
FRED KNOTH 


Dental Ceramic and Gold Laboratory 
FRAnklin 7008 and 7009 
& No. Michigan Ave. 


CHICAGO ILLINOIS 
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It has been proven by thousands of comparative tests that 
OVER HALF 
of the amalgam fillings made with our United States Bureau of 
Standards Approved Dental Alloys 
LEAK 
when tested by low air pressure. Under the same test, by the 
same operators you can be assured an average of 


95 TO 99% 


of permanently strong, non-leaking fillings by the use of 


HARPER'S NEWLY PROCESSED DENTAL ALLOYS AND MODERN- 

IZED AMALGAM TECHNIC AND OF ANATOMICAL PERFECTION 

BY THE USE OF HARPER'S TOOTH SEPARATING MATRIX HOLDER. 
; IMPROVED MODEL. 








The technic is free upon request. 





The alloy is priced right. 
1 oz. ......$1.60 5 ozs. ......$7.00 ne $13.50 
Harper's Tooth Separating Matrix Holder Improved......... $7.00 
Your Dealer or Address 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 














TWENTIETH CENTURY 
DENTAL LABORATORY 


Established 1920 


Complete in Every W ay 


Phone State 6086 
159 N. State St. 


vaneitel M. D. DINNSEN 
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ILLINOIS DENTAL JOURNAL 11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. 


Payable in advance. 


Phone DELaware 6425 











Tooth Stain Remover 





KLEX removes stain from teeth. KLEX, 
the new improved liquid-form stain re- 
mover for nicotine, green and black vege- 
table stains. Excellent for prophylaxis 
work. Does not injure tissue or tooth 
enamel if instructions are followed. Money 
back guarantee. Send $1.00 for full size 
bottle or 60c small size. Harry B. Price 
Dental Depot, Suite 1436, Pittsfield Bldg., 
Chicago, II. 








Porcelain Laboratory 





Clermont Porcelain Laboratory. Specializ- 
ing exclusively in Ceramics. Room 1513— 
25 East Washington St., Chicago, Ill. 
O. H. Clermont, Manager. Franklin 4545. 
An old axiom, “Business goes where it is 
invited and stays where it is well treated 
and appreciated.” 








Articulating Paper 





Since 1890. Original Consolidated Dental 
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ARTICULATING PAPER 


has enjoyed the uninterrupted favor and 
preference of discriminating dentists. 
Marks accurately. Non-smudging. Non- 
sliding. A difference but the difference 
that makes all the difference in locating 
occlusal spot grinding. Thin or thick 
and denture size. Samples sent free on 
request. Supplied by all dealers. Inter- 
state Dental Company, 460 W. 34th St., 
New York City. 








Dental Collection Agencies 





Medical Business Bureau, 122 S. Michi- 
gan. John Thomas Mock, Manager. Special- 
izing in collection of medical and dental ac- 
counts of reasonable size. Preferably not 
over 3 years outstanding—no tricky con- 
tracts to sign. Friendly, courteous, effi- 
cient. An agency with a good clean 
record. 








Tooth Brushes 


Tooth Brushes—Why does every user of 
the Chas. M. Banta Imported English 
Tooth Brush become a satisfied custo- 
mer? They have tried so many Freak 
advertised Brushes made of inferior 
Bristles made to sell, not to give the sat- 
isfaction. The Chas. M. Banta does, 
which is made of the best Bristles obtain- 
able from Northern Europe with rigid 
Handle, gives your teeth and gums what 
you have long been looking for, a real 
Brushing. Try one and become convinced. 
Imported and Distributed by Chas. M. 
Banta, Dental Supplies, Suite 1600, 25 E. 
Washington St., Chicago, Ill. Central 2421. 


Ceramic Laboratory 


For 
Master Craftsmanship 














in 
Porcelain Shades 


JOHNSON BROTHERS 


Dental Ceramicists 


55 E. Washington 
Chicago . 
1834 Pittsfield Bldg. Randolph 1866 


General Dental Laboratory 


MACY DENTAL LABORATORY spe- 
cializing in dentures. Each case carried 
through individually by our expert tech- 
nician. If it is from MACY’S it has to be 
right. Just phone Central 5996. A trial 
solicited. Macy Dental Laboratory, 32 N. 
State St. 
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The Albalium Partial is Constructed with 
Albalium Wire Strengthener, Master Clasps 
and Vulcanite...at Surprisingly Low Price 








NUMBER 


865 


¥ Constructed on Master Metal Models, these new vulcanite partial plates 
fit the first time. They are strong and serviceable because they are built 
with vulcanite reinforced with the popular Albalium wire, and fitted with 
Master Clasps (patent pending) which assure least possible tension on 
tooth structure. 

Our guarantee of complete satisfaction accompanies every Master-built 
restoration. THE COST IS UNUSUALLY LOW! It will pay you handsomely 
to find out (by letter or phone call) just how well and economically you can 
serve your low-fee patients. 


THE MASTER DENTAL COMPANY 


162 N. State St., Chicago Call STAte 2706 





























ARISTALOY 


FILORO 


ORALIUM 


DURENAMEL 


Four Triumphs of 
Adaptation 


HE test of any filling or inlay is the degree of closeness of 

its adaptation. We have devoted years of research to this 

subject. In the four materials briefly described here, we 
have achieved remarkable success. If you follow the technique 
we have carefully worked out, you will find them to be every- 
thing we claim for them. 


The invention of an internationally recognized au- 
thority on amalgam alloys, Aristaloy initiates a new 
principle. The old hit-or-miss machine-tool chips 
are discarded and replaced by granules, graded for 
size and shape. 


As easy to use as amalgam, Filoro is finely divided 
pure gold that condenses under the hand plugger 
to form a filling so dense that it is actually as hard 
as a gold inlay. 


Over 175,000 Oralium cases are now doing splendid 
service. Brilliantly white in color, tough, enduring 
and resisting discoloration in the mouth, Oralium 
is the answer to $35.00 gold, costing as it does but 
two-fifths the price of casting gold in finished work. 


The silicate filling material that does not contract. 
Even a solution of Mercurochrome cannot creep in 
between the cavity walls and the filling. This is a 
test you will be greatly interested in. It is the most 
severe that can be applied to any filling. 


BAKER & CO., INC. 
55 E. Washington St., Chicago 


NEW YORK NEWARK, N. J. SAN FRANCISCO LONDON 
BIRMINGHAM, ENG. PARIS TOKIO 
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for type “C” inlays, abutments, etc. 


A beautiful metal, high in physical 
§ qualities. Supplied by the better dealers at $1.94 dwt. 











